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The challenges of Eysenck (1952, 1965), Levitt (1963), Lewis (1965), 
and others with respect to the effectiveness of counseling or therapy 
(hereafter referred to simply as counseling) stirred up a great deal of 
controversy and generated some efforts to dispell the charges, some genuine 
concern, and minimal efforts to determine which therapeutic variables 
really are helpful and which ones are not. Carkhuff (1972a) has presented 
a succinct summarization of the progression, types, and general outcomes of 
studies which have been done in an attempt to respond to these challenges. 
Many of the studies have yielded valuable information, yet only negligible 
changes have been made in the structure and practices of the helping pro­
fessions . 
In recent years, the profession of counseling, as well as others, has 
been coming under increasing pressure to prove its accountability to the 
public served and to those who pay salaries or fees for service. This 
direct pressure, which threatens the status and livelihood of profession­
als, seems to be resulting in more serious concern and increasing effort by 
them to respond more extensively than they did in the past. 
It is encouraging that in the past few years there has been a notice­
able increase in discussion and research focusing on counselor training 
programs. The traditional graduate training programs have been criticized 
as being ill-defined and lacking in any systematic approach. Sprinthall 
and Erickson (1973) said, "Too often one could find no particular rationale 
for the courses offered, no means to assess the impact of the training 
experience, and no coherence or internal reliability and validity to the 
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curriculum sequence. Most of what passes for counselor education seemed 
based upon conventional wisdom" (p. 121). They applauded Zifferblatt's 
(1973) proposal for a systems-based analytical approach to training, but 
they cautioned that educational objectives must be defined, i.e., what 
counselors should be trained to do. Carkhuff (1972a, 1972b) has proposed a 
training model based on skills acquisition in three major areas of func­
tioning, each with subcategories of skills. Extensive research gives sup­
port to his model. Hurst and Hefele (1973) have illustrated, with a matrix 
of a system flow chart, how Zifferblatt's systems approach and Carkhuff's 
skills-training might be integrated. 
An educational dimension to be considered in this thesis is that of 
"who" to train to do "what" jobs. Carkhuff (1972a), one of the strongest 
advocates of the use of trained lay personnel as counselors, said, "not 
just anybody...can serve as helpers" (p. 121). 
The "what," "how," and "who" of counselor training programs is closely 
related to another topic currently receiving an unusual amount of attention 
within the helping professions, as well as across many other disciplines. 
The general topic is that of competencies and their assessment. The con­
cern is evident in the vast number of articles appearing in the literature 
and in papers and workshops being presented at conferences which point to 
the need for competency-based programs and which attempt to grapple with 
the complexities of determining what competencies are necessary, how to 
train competent workers, and how to assess levels of competency. 
In part, the concern with competencies has arisen out of the push for 
accountability, but it has also been given impetus by the desire to rid the 
nation of discriminatory practices in selection and advancement in employ-
3 
ment, training, licensing, and certification. With this have come the 
development of the Federal Equal Employment Opportunity (EEO) Guidelines 
(Bureau of National Affairs, 1973). These uniform guidelines on employee 
selection procedures are designed to insure: "1) sound personnel selection 
and placement systems on the basis of merit, and 2) the implementation of 
non-discriminatory personnel practices as required by Federal law" (p. 1). 
Within the guidelines, the term "test" is defined as "any standardized or 
formal measure or combination of measures used as a basis for any employ­
ment decision, including hire, transfer, promotion, demotion, job or work 
assignments, membership (for example, in a labor organization), training, 
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referral, retention, licensing or certification" (p. 2). Further, the 
guidelines require "a systematic and comprehensive analysis of the job" 
(p. 4). In short, this means that the competencies or skills which are 
necessary for adequately functioning on various jobs must be determined. 
Although the Federal guidelines have been developed following court cases 
and decisions, concerning primarily industrial workers, the guidelines have 
direct implications for many types of professional workers. 
Given the legal implications of the EEO guidelines for future prac­
tices in training, licensing, certification, and hiring and the urgency of 
proving the "worth" of counseling professions, it is evident that addi­
tional work is needed in the area of counselor competencies. The task can 
be divided into three major aspects: 
1) To determine what competencies counselors must have in order to 
best facilitate positive client outcomes. In the past, the emphasis has 
Underscoring by author for emphasis. 
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been upon only a few competenciesmainly upon Roger's "necessary and suf­
ficient conditions." More recently, some researchers, like Carkhuff 
(1972a, 1972b), have discussed types of skills, such as interpersonal 
skills and problem-solving skills. Ivey (1971) has developed a list of 12 
interviewing skills and their components. However, no attempt has been 
made to determine the entire range of competencies needed nor if the neces­
sary competencies differ situationally, i.e., by work setting and the par­
ticular clientele served. 
2) To develop techniques .for training in the competencies deemed 
necessary. Some educators, such as Kagan and Krathwohl (1967), Kagan, 
Krathwohl, and Farquhar (1965), and Ivey (1971) have contributed some prom­
ising techniques which, however, may be limited to training for only cer­
tain types of competencies. 
3) To develop valid and reliable ways of assessing each of the neces­
sary competencies. Work on assessment procedures has been primarily lim­
ited thus far to individual or small groups of competencies, e.g., the work 
of Truax and Carkhuff (1967), Barrett-Lennard (1959a, 1959b), and Campbell, 
Kagan, and Krathwohl (1971). Carkhuff (1967) has devised well-defined 
scales for measuring levels of functioning on a number of skills. 
Carkhuff's scales offer an excellent model for further work in assessing 
the full range of necessary competencies. 
Although the development of training techniques and assessment devices 
have been set forth as separate tasks, much of the progress in these areas 
should be simultaneous. The identification of behavioral competencies must 
begin with a careful determination of the observable behaviors encompassed 
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by the competency and then assignment of those behaviors to degrees of com­
petency or levels such as Carkhuff's (1967) levels of functioning. 
Other professions have also been concerned about the effectiveness of 
their programs, their training, and the determination and assessment of 
competencies. For example, in the pre-school programs such as Head Start, 
day-care, and nursery schools, there have been no well-established guide­
lines heretofore for the selection and training of workers. Although there 
are many competent people engaged in pre-school teaching, many incompetent 
individuals have entered the field. Recently, with implementation from the 
Department of Health, Education, and Welfare, Office of Child Development, 
a task force (called the Child Development Consortium, Incorporated) of 
"experts" in the fields of Child Development and Early Education has taken 
steps toward developing a system for the training and credentialing of the 
Child Development Associate (CDA), with certification to be based upon 
"demonstrated competence" to work with pre-school children in center-based 
programs (U. S. Department of Health, Education and Welfare, 1973). 
The first step taken in this project by the CDA Consortium was to ask 
professional people in the field to contribute competency items which they 
considered important for the CDA. The second step was to solicit the reac­
tions of practioners and others in the field to the original list of compe­
tency statements. Reactions were in terms of ratings, suggestions, and 
deletions. A further intent of the Consortium is to determine whether or 
not each of the competencies can actually be observed; the members of the 
Consortium realize that not all competencies can be defined and even those 
defined cannot all be adequately measured. In an attempt to develop meas­
ures or means of assessing the competencies, organizations under contract 
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with the Consortium are subcontracting with consultants. The author of 
this study has been contracted to assist in the task of defining and devel­
oping measures of CDA competency statements. 
Work with the CDA program has provided background for the approach 
taken in this study of counselor competencies. In this study, experienced 
professionals from different counselor work settings throughout the United 
States were asked to contribute statements of competency items which they 
believed to be most important for effective counseling. A comprehensive 
set of counselor competencies was then developed, comprised of those con­
tributions as well as items taken from the literature. Experienced profes­
sionals from different work settings were then asked to rate each of the 
competency items for importance. Finally, an investigation was made of the 
overall ratings given each competency and the variations in the ratings of 
importance by work settings and positions within different work settings, 
as well as by experience and theoretical orientations of the raters. It 
should be noted again that what is referred to herein as competencies 
includes what is variously referred to in the literature as skills, traits, 
qualities, attitudes, and knowledge. 
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REVIEW OF LITERATURE 
For over two decades, studies of competencies have been limited pri­
marily to individual or small clusters of competencies, mainly those sug­
gested by Rogers. Rogers (1951) listed seven conditions he believed were 
necessary for a therapist to be facilitative in client-centered counseling. 
Later (Rogers, 1957), he stated that empathy, unconditional positive regard, 
and congruence are the "necessary and sufficient" ingredients for effecting 
positive client outcomes. Most practitioners have accepted Roger's condi­
tions as necessary or important. Until recently few have questioned 
whether or not they alone are sufficient. 
Other researchers have investigated the relationship between counsel­
ing outcome and other counselor traits and skills. For example, Schmidt 
and Strong (1971) found that high self-confidence counselors are perceived 
as expert by their counselees. Lin (1973) also found that the counseling 
relationship was a function of counselor self-confidence. The degree of 
perceived counselor empathy, genuineness, concreteness, warmth, intimacy, 
expertness, regard, and congruence was linearly related to the counselor's 
level of self-confidence. 
Studies by Carkhuff and Berenson (1967) and Hill (1965) suggest that 
counselors' confrontations of clients' incongruities enhances client self-
exploration. Two studies by Anderson (1968, 1969) found that the confron­
tations of counselors functioning at high levels of facilitative core con­
ditions, as measured by the Carkhuff (1967) scales, were more effective in 
increasing client self-exploration than the confrontations of low-function­
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ing counselors. A study by Kaul, Kaul, and Bednar (1973) gave only partial 
support to these findings. 
Extensive research effort has been directed toward the development and 
validation of scales to measure Roger's conditions (Truax and Carkhuff, 
1967; Barrett-Lennard, 1959b; Campbell, Kagan, and Krathwohl, 1971) and 
studies of correlations between scales (McWhirter, 1973), between competen­
cies (Garfield and Bergin, 1971), and reliability studies (Chinsky and 
Rappoport, 1970; Beutler, Johnson, Neville, and Workman, 1973; Heck and 
Davis, 1973). 
The measures developed have been used extensively in process and out­
come research, often yielding conflicting results. Why are the results 
obtained with these measures not always consistent? First of all, there 
is, of course, the possibility of research error. Further, it has been 
shown that a high degree of a competency, such as empathy, may not be a 
stable quality of the therapist. As suggested by Beutler et al. (1973) and 
Heck and Davis (1973), it may reflect a situational or relationship vari­
able, e.g., an interaction effect between counselor and client. McWhirter 
(1973) pointed out that the low correlations between the Truax ratings and 
the Barrett-Lennard Relationship Inventory may be attributable to who is 
doing the evaluating; the Truax scale is rated by trained judges while the 
ratings on the Relationship Inventory are the subjective perceptions of 
clients. Bishop (1971) also found supervisor and counselor ratings to be 
significantly correlated with each other but not with those of clients. 
Finally, these measures could very well not be unidimensional or factor-
ially pure, as has been indicated by the Mills and Zytowski (1967) study of 
the Barrett-Lennard Relationship Inventory. Thus, we need to carefully 
9 
note the qualifications and perceptions of individuals who are evaluating 
competencies, and the situational variables affecting counselor behaviors 
must be considered important in process and outcome research. 
It would seem that the counselor's competencies should be evaluated in 
toto, as well as individually. As indicated by some of the correlational 
studies mentioned earlier, it cannot be assumed that an individual possess­
ing a high degree of one competency also possesses all other necessary com­
petencies to a high degree. Garfield and Bergin (1971) found that empathy 
and warmth correlated positively with one another but negatively with genu­
ineness. Consider too that some competencies are highly correlated because 
they have one or more common components. 
It has been shown by studies, such as the one by Campbell, Kagan, and 
Krathwohl (1971) and the discrimination study by Leitner (1972), that in 
some cases an individual may appear to possess or to learn a skill or com­
petency but is unable to apply it in a practical situation. Leitner's 
study indicates that being able to discriminate between what is or is not 
facilitative or helpful to clients does not mean that the individual is 
himself able to be facilitative. Carkhuff (1969), who believes ability to 
communicate is a most basic skill, reported that some people, who were 
found to be functioning at a high level of discrimination, were functioning 
at a low level of communication, thus were not very facilitative. 
Campbell, Kagan, and Krathwohl (1971) theorize that although an individual 
may possess a trait such as empathy to a certain degree, so that he can 
accurately perceive cues as to the affective states of others, his defense 
mechanisms may alter his perceptions and lead to distortion. Therefore, 
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ways of assessing the relationship between counselor qualities or competen­
cies must be found. 
Following the persistent doubts about the effectiveness of counseling 
and the demands for accountability have come increasing criticisms directed 
toward counselor training programs. The criticisms have been varied, but 
in general, many believe that counselors are inadequately trained and lack­
ing many necessary skills. Why is this happening, if it is so? It may be 
that in some training centers the instructors and practicum supervisors are 
each "doing their own thing" without sufficient objectives and guidelines 
to fallow, resulting in poorly synthesized programs. Further, the behav­
ioral skills worked with are often global and poorly articulated. Delaney 
(1969) stated that "the traditional counseling practicum is a 'hit and 
miss' affair..." (p. 183). Hackney (1971) proposed a model and presented 
rationale for training students in specific counseling skills and attitudes 
prior to the practicum experience. He contended that the practicum should 
be an "accumulation of experience" rather than an initial training ground 
(1971, p. 103). 
The traditional academic stress placed on our training programs is 
also being questioned. Sprinthall (1972) stated "The entire paraphernalia 
of lengthy graduate training, carefully restrictive internships, the 'old 
boy' system of sponsorship, narrowly defined and prescriptive curricula, 
all these add up to an extensive rite of passage, so extensive, indeed, 
that it almost guarantees that professionally trained psychologists will 
lose contact with their constituents" (p. 56). 
Some educators, such as Brammer and Springer (1971), have said that 
little improvement will be made until the traditional college-credit based 
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programs are given up and performance-based counselor training programs 
initiated. These authors have described Washington State's relatively new 
counselor training program and certification plan based upon behavioral 
criteria and objective performance standards. A student handout, "Coun­
selor Education at the University of Washington" (1971), describes the pro­
gram in detail. The major, general goal is that each "student demonstrate 
that he has learned how to learn what he needs to know to perform the help­
ing service within his own chosen specialty" (p. 1). The program's stated 
specific objectives "reflect the model entry-level performance standards of 
various employing institutions and professional associations, and...attempt 
to insure minimal competency, general uniformity, and some transferability 
across counselors and counseling circumstances" (p. 1). Program goals are 
individualized to take students from where they are at the time of entry 
and move them to higher levels of skills. The handout includes a list of 
practical experiences each student should have at some time during resi­
dency in the program. "For each objective a series of related experiences 
and specific courses are listed...and each objective is linked to a spe­
cific role objective" (p. 3)r 
Other training centers and concerned individuals recently have been 
attempting to systematize and upgrade counselor training programs. As men­
tioned earlier, Zifferblatt (1973) proposed a systems-based analytical 
approach stressing the need for process or operational evaluations, the 
goal of which is to accomplish the mission in the "best" way. Focus seems 
to be upon the internal validity and the reliability of the training pro­
gram. Sprinthall and Erickson (1973) indicated acceptance of the systems 
approach but pointed out that external validity, or what counselors should 
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be trained to do, are also important concerns. There is a need to deter­
mine the roles and functions of counselors in the "real" world and then 
redefine the objectives of training programs. Both the content and the 
process of counseling need to be redefined. 
To cite and summarize all of the related work of Carkhuff would be a 
major undertaking in and of itself. His work over the past five years has 
focused, primarily, upon the development of systematic human resource 
development (HRD) programs. Carkhuff (1972a) indicated that the challenges 
of Eysenck (1965) and others, who questioned the effectiveness of counsel­
ing or therapy, were the stimuli for his work on HRD. He commented that, 
"In general effectiveness in HRD is a function primarily of two factors: 
the skills with which the helpers related to other people (interpersonal 
skills), and the skills which they have in their speciality areas (program 
skills)" (p. 10). Carkhuff believes that skills training may be the most 
effective modality for increasing effectiveness of both counselors and 
counselees. Carkhuff (1972b) also presented an organizational model which 
demonstrates helper's levels of functioning in the areas of physical, emo­
tional, and intellectual skills. His five levels of functioning are those 
of 1) trained helpers (this category includes paraprofesaionals), 2) train­
ers of helpers, 3) master trainers, 4) consultants, and 5) master consul­
tants. Carkhuff remarked, "The only legitimate theme for counselor train­
ing is a skills acquisition theme" (p. 21). 
Carkhuff (1972b) also made some very pointed comments about the 
efforts of large professional associations to develop standards for the 
training of counselors. He asserted that training conferences have not 
generated anything new in training models, have not provided any specific 
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details of training, and thus have been of limited training value. The 
conferences have focused on identity concerns rather than on criteria of 
functionality. 
Carkhuff (1972b) also said that training programs must operationalize 
training goals and develop step-by-step procedures for attaining them. He 
cites, as examples, the trait-and-factor and the behavior modification 
approaches which allow one to "objectify goals in behavioral terms and to 
develop behavioral sequences in progressive approximations of movement 
toward the goals" (p. 17). For a counselor to demonstrate empathy, he must 
systematically learn both the discrimination skills and communication 
skills necessary to operationalize empathy. Carkhuff (1969a) also believes 
that our professional training programs have tended to emphasize primarily 
the development of discrimination skills and have neglected communication 
skills. 
Assuming that there is determination of all the necessary competencies 
a counselor should possess and goals are set, how best to transmit these 
competencies to trainees must also be determined. As mentioned earlier, 
some training techniques are being developed which offer a great deal of 
promise. One such approach is the Interpersonal Process Recall (IPR) 
developed by Kagan and his associates. This audio-visual feedback tech­
nique is used as a teaching-learning device in interpersonal relationships 
for both clients and counselors-in-training. Real and/or role-played coun­
selor and client interactions are video-taped, then reviewed with the coun­
selor and/or the client. 
Carkhuff (1972b) warned that although the audio-visual feedback meth­
ods are promising, they can become "superficial gimmicks" if their promul-
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gators have not developed the necessary basic responses in their helping 
repertoires that lead systematically to more effective helping behaviors 
(p. 17). Coffman (1974) cautioned that more complex skills than those 
which are easy to teach and to measure must be taught. He said, "The kinds 
of learnings that are most important are those that involve complex skills 
and understandings..." and "the way in which simple learnings are developed 
may be crucial for the development of the more complex ones" (pp. 3-4). 
Microcounseling, another video-based training system, developed by 
Ivey and associates (Ivey, Normington, Miller, Morrill, and Haase, 1968; 
Ivey, 1971), offers exciting promise for broad application in training. 
The microcounseling technique was developed on the basis of research by 
Allen and his associates (Allen, 1967; Allen and Ryan, 1969; Allen, Ryan, 
Bush, and Cooper, 1969), who have had success with a similar micro-teaching 
approach in teacher training. Microcounseling is a situation in which a 
beginning counselor talks with a volunteer client about real problems. As 
a technique, it focuses on one skill at a time, and the emphasis is upon 
teaching individual skills. Along with the video-tapes of interviews, use 
is made of a carefully prepared manual and of video models. 
Attending (Ivey et al., 1968) is an example of a basic skill which may 
be taught in a microcounseling situation. The three major components of 
attending have been identified as: 1) eye contact with the client, 2) pos­
ture, movements, and gestures, and 3) verbal response to the client's pre­
ceding statement(s), Carkhuff (1972b) considers attending a pre-helping 
behavior and pointed out that training models must also include other 
behaviors which are truly helping. 
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There has been considerable discussion and research with respect to 
the relationship between theoretical orientation and counseling process and 
outcome. On the one hand, some researchers, such as Cartwright (1966), 
Fiedler (1951), and Truax (1966) have contended that process and outcome 
are independent of the theoretical orientation and specific techniques of 
therapists. Others (Hackstian, Zimmer, and Newby, 1971; Zimraer and Pepyne, 
1971) have demonstrated different responses to different techniques depend­
ing on the theoretical orientation of the therapist. Fiedler (1950) found 
that the Ideal Therapeutic Relationship between patient and therapist is 
more a function of expertise of the therapists than of differences in theo­
retical orientation. Further, he found that the characteristics which dif­
ferentiate experts from inexperts are understanding the patient, communi­
cating, and maintaining rapport with the patient. Differences between 
orientations were most evident with respect to the status which therapists 
assumed toward their patients, e.g., tutorial versus nondirective. Fiedler 
(1951) did a multiple factor analysis of the therapeutic relationships, and 
the results indicated "that therapists of one school do not create a rela­
tionship which is characteristically different from that created by thera­
pists of other schools..." (p. 37). It is, therefore, of interest to 
investigate the extent of agreement or disagreement among practitioners of 
different theoretical orientations with respect to what they believe are 
necessary counselor competencies. 
Ivey (1971) suggested that all therapists (or interviewers) need to 
have interviewing skills, but practitioners of different theoretical orien­
tations may use each of the skills in different qualitative and quantita­
tive manners. For example, though all therapists need to have attending 
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skills, those of a behavioral orientation may find attending behavior most 
useful. Those with a nondirective orientation may use reflection of feel­
ing and summarization skills more frequently. 
Opinions about what competencies are necessary might differ from one 
work setting to another in number and order of importance, i.e., from pri­
vate practitioner to mental health center to university counseling service. 
To the writer's knowledge, such research has not yet been done. If such 
differences exist then different sets of behavioral criteria for training 
and evaluating counselors for different work settings and even for differ­
ent counseling duties within those work settings may be needed. 
In recent years, there has been increasing demand from various sources 
for university counseling staff to divert from their traditional in-office, 
behind-the-desk role to become more involved in what are termed "outreach" 
programs. Lewis and Lewis (1971) expressed it as being the time for coun­
selors to stop avoiding risks by sitting in the sanctity of their offices 
teaching clients how to adjust to their environments and instead to move 
out onto the campus to adjust the environment, to make it more humanistic. 
Morrill and Hoyt (1971) reported that the results of an American Psycholog­
ical Association survey indicated that there is a recent trend toward mak­
ing outreach experiences a part of the counselor training programs. This 
new role requires some competencies not required in the more traditional 
role of the counselor. This suggests that an initial determination of 
necessary competencies for counselors in different settings may have to be 
updated continuously to fit changing needs for service. 
If counselor training programs are to be more accountable and more 
efficient, then it seems necessary to be concerned about specific compctcn-
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cies needed in order to perform specific counseling activities in specific 
settings. As noted throughout this paper, several professionals have sug­
gested that training programs must do this, but to the writer's knowledge, 
no investigations of this type have been carried out. 
A comprehensive set of competencies, combined with effective training 
techniques and supplemented with other techniques, could become a valuable 
contribution to well-programmed counselor selection and training for both 
professional and paraprofessional counselors for many different types of 
counseling. Already microcounseling has proven successful in training a 
number of levels and types of counselors, e.g., professionals and lay per­
sonnel (Ivey et al., 1968; Kelley, 1971), paraprofessionais (Haase, 
DeMattia, and Guttman, 1970), medical students (Moreland, 1971), teachers 
(Rollin, 1970), and psychiatric patients (Ivey, 1973). %e combination of 
a comprehensive set of competencies and the video-tape techniques offers 
exciting promise for improving our selection and training procedures. 
Ivey (1971) has used video-tapes of counseling sessions to identify 
some of the skills which seem to result in positive client outcomes and 
then has translated his findings into video-tape techniques for teaching 
those skills. His approach appears to be attacking the same problem as the 
present study is concerned with but from nearly the opposite direction. It 
would seem that the two approaches could be quite complementary. Micro-
counseling techniques could be used to identify those skills which are com­
ponents of agreed upon major competencies determined by this study and, 
subsequently, to teach those skills and to assess competency levels of 
observable skills, Ivey et al. (1968) suggested f.hat further research 
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might find microcounseling useful in identifying counselor skills such as 
test interpretation and imparting of information. 
Another concern among professionals is who to train as helpers. As 
suggested earlier, not everyone has the personal qualities that enable one 
to learn to become a "good" helper. Discussions among university counsel­
ing staff often revolve around their consternation over what to do about 
students in the counseling or training program who do not seem to exhibit 
important counselor qualities yet are academically capable. A well organ­
ized and implemented plan of assessment of counselor competencies might 
help to alleviate this situation and could be utilized for early detection 
of students who should be advised to choose a different career. 
After a comprehensive set of competencies is developed, efficient ways 
of training persons in those competencies are determined and standardized 
assessment procedures are established, training programs can be individual­
ized as suggested by Brammer and Springer (1971). Those authors suggested 
that training programs be individualized to the extent of taking trainees, 
where they are in skills development at the time jf entry into the training 
program, and moving them to higher levels of development. This is one 
intent of the new State of Washington certification program for school 
counselors, based on behavioral criteria and objective performance stan­
dards. Their aims and objectives are very similar to those of the Child 
Development Associate certification plan discussed earlier. Neither of 
these programs is intended to replace academic training in its entirety but 
instead to supplement and shortcut wherever feasible. Obviously, for some 
types of counseling, training in the traditional academic setting may not 
be necessary. 
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RESTATEMENT OF THE PROBLEM; PRESENT 
AND FUTURE OBJECTIVES 
Most persons in the helping professions desire to improve the overall 
effectiveness of their services. One important starting point is generally 
agreed upon to be the improvement of counselor training programs. A number 
of professionals have suggested a systems approach for counselor training 
programs; others agree but warn that a systems approach alone will not suf­
fice, that content is also important. Content determination must follow 
clarification of what counselors are to be trained to do. Hence, knowledge 
of what competencies counselors should possess is needed. 
Can the necessary competencies be determined? Carkhuff (1972a) says 
it is "possible to observe outcome and trace back over process to determine 
the effective ingredients of helping" (p. 5). Essentially, that has been 
the approach taken by Ivey in determining the skills he teaches through 
microcounseling. Video-taped sessions are analyzed to determine the help­
ful observable skills. It seemed to the writer that another logical 
approach would be to survey a large number of experienced professionals and 
ask them, on the basis of their experience, what they believe to be the 
necessary and important skills or competencies which counselors should pos­
sess in order to facilitate positive client outcomes. The next step would 
be to ask experienced professionals to rate the contributed competencies as 
to importance. This procedure, with its greater number of observations, as 
contrasted with the Ivey approach, would or could provide a broader based 
consensus as to what are the important competencies. It is unlikely that 
programs or services will change to any appreciable extent until there is a 
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concensus of opinion among professionals already in the field. However, a 
combination of the direct observation method of Ivey and the survey method 
would seem to insure greater validity and reliability than either method 
alone. 
Competencies, as defined herein, include all the personal qualities 
relevant to the counseling process, such as knowledge, attitudes, skills, 
personality characteristics, and education. Thus, this study is not 
directly concerned with defining the job elements that are pertinent to 
counseling but rather is using a consensual validation process to ascertain 
the competencies which experienced professionals deem necessary for a coun­
selor to effectively fulfill the counseling function. More explicitly, the 
purpose of this study is to develop a comprehensive set of counselor compe­
tencies and their components contributed by and rated by a large sample of 
experienced practitioners from different work-settings throughout the 
United States. The process for developing this list is described in detail 
in the following chapter. 
As indicated before, the desired goal is a set or sets of competen­
cies, with their valid and reliable assessment procedures, which can serve 
as targets or goals for training, as well as to provide a basis for selec­
tion and/or professional review. Basically, there are three phases of work 
to be done with respect to competencies. These are; 1) to determine all 
of the major necessary competencies, 2) to develop means of assessing each 
of the competencies and their components, and 3) to develop training 
devices or techniques for each of the competencies and their components. 
This study is limited to the first phase. 
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Following the compilation and editing of the competencies contributed 
by counselors and others taken from the literature, counselors were asked 
to rate the importance of each of the competencies and their components. 
Statistical analysis was done to determine the overall mean ratings of 
importance for each item and then to determine whether or not there was a 
different clustering of ratings of importance of competencies and compo­
nents between professionals in different work settings, as well as between 
professionals of different theoretical orientations, years of experience, 
and varying duties within work settings. 
Briefly restated, the specific objectives of this present study were 
as follows: 
1) To collect and edit a comprehensive set of counselor competencies. 
2) To determine the specific competencies for which there is a high 
level of consensus of importance among experienced prcctitioners from dif­
ferent work settings and with different duties, theoretical orientations, 
and years of professional experience. 
3) To determine if the variability in the consensus level, regarding 
specific competencies, can be explained by or related to the variables of 
work setting, duties, theoretical orientation, or years of professional 
experience. 
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PROCEDURE AND METHODOLOGY 
This chapter describes the collection of competency statements, the 
editing and compilation of the comprehensive set of competencies and their 
components, the ratings of the competencies and their components, the 
rating scale, and the data analysis. 
The collection of competency statements; The first step in this pro­
cedure was to design a two-page questionnaire (see Appendix A). The first 
page included a cover letter and elicited essential background information 
from each of the respondents. The second page simply asked respondents to 
1) list those key competencies which they believed to be necessary for 
face-to-face counseling or therapy and 2) to list those other important 
competencies of a noncounseling or nontherapy nature which they believed 
were necessary for most counselors or therapists in their type of work set­
ting t-n possess. No limits were placed on the number of competency state­
ments a respondent could list. 
About 175 copies of the letter and questionnaire were distributed to 
professionals in a variety of work settings as follows: 
1) Locally, in the vicinity of Ames, Iowa, and Des Moines, Iowa. 
These were distributed in person by the author, and the first eight respon­
dents were interviewed in order to ascertain whether or not they understood 
what they were being asked to do and why. 
2) In person, to individuals attending the Annual Conference of Uni­
versity and College Counseling Center Directors, November, 1973. 
3) Mailings to individuals in a variety of work-settings throughout 
the United States. Names were selected from the American Psychological 
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Association Directory as well as from other professional directories. An 
attempt was made to select names in such a way as to insure responses from 
a variety of work-settings and with a wide geographical distribution. 
About one-half of the completed returns were received within a month 
after distribution; others were received over another two-month period of 
time. Seventy-five returns were utilized in the compilation of the final 
set of competencies, yet to be described. A number of returns were 
received too late to be included. However, it was already apparent that 
successive returns were not adding any new competencies to the list. 
Editing and compiling the comprehensive se t of competencies : The con­
tributed competency statements were first sorted into broad categories 
(e.g., knowledge, skills, personal qualities) and then into subcategories 
(e.g., listening skills, communication skills). They were then sorted into 
individual, like competencies, and/or components. There were a number of 
replications of most statements. The respondents described a given com­
petency in their own words. To insure comparability, each competency 
statement was re-written. A few items were added from the literature 
because these had not been specifically stated by the respondents. 
After the statements were re-written and grouped by the investigator, 
they were again edited by the investigator and three other professionals. 
The statements were then put into questionnaire form and field tested on 15 
professionals who were asked to rate the items and also to check the items 
for clarity of meaning. They were asked to note any suggestions they had 
for changes, additions, or deletions. Only a few minor changes were indi­
cated and were made prior to having the final questionnaire printed. 
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It should be noted here that in the initial questionnaire, respondents 
were asked to contribute competencies necessary for effective face-to-face 
counseling as well as other important competencies of a noncounseling or 
nontherapy nature necessary in their type of work-setting. The "other" or 
nonface-to-face competencies were originally included because the author 
thought it would be helpful to get a picture of the "whole" counselor in 
the work-setting. In sorting and editing the contributions, it was found 
that few respondents had listed statements under the nonface-to-face cate­
gory, and those statements that were listed as such overlapped greatly with 
those listed under the first type of statement. Those statements that did 
differ from the first category were so varied from work-setting to work-
setting that it was deemed impractical to include them in this study. 
Obtaining ratings on the final questionnaire; About 1700 copies of 
the final questionnaire (see Appendix B) were mailed in April, 1974, to a 
variety of work-settings throughout the United States. The American Psy­
chological Association Directory and other professional directories were 
the sources for obtaining names and addresses. Listings of the various 
work-settings included in the survey will be given in Chapter V. 
The response scale: The respondents were asked to indicate their per­
ceived importance for each item, using any number from one through 99. The 
number one indicated that the item was of no importance, 50 indicated that 
the item was of average importance, and 99 indicated that the item was of 
utmost importance. Although, generally, longer response scales are not 
considered to be any more effective than scales with nine or less catego­
ries (Matell and Jacoby, 1971), other studies have indicated that transfor­
mations of a response scale to normal deviates results in an increasing 
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monotonie relationship between reliability and the number of categories 
(Liu, 1971; Wolins and Dickinson, 1973). Thus, the transformation used in 
this study scaled a rating of one as -2.33, a 50 as 0.0, a 95 as 1.68, and 
a 99 as 2.33. This transformation weighs highly the responses at the ends 
of the scale and gives relatively low weights to those responses in the 
center of the scale. In this study, the results of the normal deviate 
transformation were multiplied by 100, and thus weighted scores could range 
from -233 to plus 233 with the zero value indicating average importance. 
This transformation has the further effect of decreasing the correla­
tion between item means and variances. It is well known that with short 
scales, the item means and variances are curvilinearly related. This 
transformation results in a substantially smaller relationship between 
these two statistics. 
The data analysis ; Step-by-step procedures were as follows; 
1) Ratings were transformed as just explained in the preceding para­
graphs. If a respondent failed to rate an item, the center point of 50, or 
average importance, was coded for that item. 
2) The transformed items were intercorrelated. Item means and vari­
ances were obtained at this step. 
3) The item correlation matrix was used as input to a principal compo­
nents factor analysis procedure, which resulted in 20 factors, 19 of which 
had eigenvalues greater than one. The largest inter-item correlation was 
used in the diagonal of the matrix. A plot of the eigenvalues indicated an 
approximately zero slope line after the first 12 factors. The first 12 fac­
tors were rotated using the varimax procedure. Although other rotations of 
both fewer and a greater number of factors were tried, the initial rotation 
of 12 factors seemed to result in the most understandable structure. 
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4) A factor analysis, using the Little Jiffy, Mark IV procedure 
(Kaiser, 1970; Kaiser and Rice, 1974) resulted in 27 factors, the first 12 
of which closely matched the factors obtained from the principal compo­
nents, varimax method. The sampling adequacy and the factorial simplicity 
were respectively 0.92 and 0.79, indicating a highly satisfactory analysis. 
The 27 factors were subjected to a second analysis, again using Little 
Jiffy. This resulted in six factors. However, these six factors were not 
interpretable, and it was decided to proceed with the 12 factors obtained 
by the principal components method. 
5) Several items judged of importance, which did not load strongly on 
any factor, were continued in further analysis as single-item factors. 
6) The factor scores were computed for each subject using unity as 
factor weight. Thus, an item was included in a factor with a score equal 
to the transformed response value, or it was omitted if the item did not 
pertain to the factor. 
7) The means, variances, and inter-correlations were computed for each 
factor. 
8) T^ie responses were grouped into the categories indicated by the 
background data for each respondent. Means and variances were computed, 
and a one-way analysis of variance was carried out for each factor score 
against each of the sets of background categories. 
9) The background categories were obviously correlated. For example, 
under the category "degree','" all of the M.D.'s were exactly the same 
respondents as those who had indicated psychiatry as their major. There­
fore, groupings were made across selected categories in an effort both to 
reduce the category inter-correlations and to further explain group differ­
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ences in factor scores. Consequently, another series of one-way analysis 
of variances was carried out using scores on selected factors against spe­
cific groupings of background categories. This analysis indicated the 
common background categories or characteristics of those scoring high or 
low on certain factors. 
10) Several single-item factors were further analyzed by identifying 
the background characteristics of those who scored in the top one-third 




The number of questionnaires included in the data analysis is 376. 
Eight categories of background information on the respondents are as fol­
lows: 1) geographical location, 2) graduate major, 3) highest degree, 
4) years of professional experience, 5) primary work setting, 6) title of 
position or primary duty within the work setting, 7) theoretical orienta­
tion to counseling, and 8) theoretician of strongest influence, if anyone. 
Tabulations of the number of respondents in each category and/or subcate­
gory of background information are presented in Appendix C, Tables CI 
through C8. 
The geographical location (Table CI) of each respondent was determined 
by the postmark on the envelope in which the questionnaire was returned. 
Unfortunately, 46 return envelopes came through the mail unposted, thus 
this information is not available on all respondents. However, it can be 
seen that the largest number of respondents are from the central states 
(zip codes beginning with 5, 6, and 7), the next largest number are from 
the eastern states (zip codes 0, 1, 2, 3, and 4), and the smallest number 
are from the western states (zip codes 8 and 9). 
A majority of respondents reported their highest graduate major (Table 
C2) as being in psychology or a specialty within the study of psychology. 
Also, a large majority had already earned a doctoral degree (Table C3). 
For 372 respondents reporting their number of years of professional expe­
rience (Table C4), the range is from one through 36 years, the mean is 
9.70, and the standard deviation is 7.48. Out of ten categories of primary 
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work settings (Table C5), by far the largest group to respond (138) is from 
university or college counseling or testing centers; the second largest 
group (89) is from mental health centers. 
Title of position or primary duty within the work setting (Table C6) 
was divided into three main categories: 1) administrator, 2) counselor/ 
therapist, and 3) educator/trainer. The decision as to which classifica­
tion each respondent should be given was made not only on the basis of the 
counselor's/trainer's stated title of position but primarily on the basis 
of the percentage of time spent on the various activities listed on the 
background information (e.g., one-to-one counseling, administration, class­
room teaching). Of the 361 respondents who gave the necessary information 
for this classification, 270 are counselors/therapists, 69 are administra­
tors, and 22 are educators/trainers. For each of these three positions, 
tabulations were also made by work setting. For each of the three posi­
tions, the greatest number of respondents are from university or college 
service centers. 
Many respondents listed two or more theoretical orientations (Table 
C7). In a few cases, for whom three or more orientations were listed, the 
respondent was classified simply as eclectic. A tabulation was made of all 
single listings and combinations of double listings, reported in the order 
given, but this resulted in small, meaningless numbers. Therefore, all 
tabulations reported are based upon single listings and the first of two 
listings given. Out of 352 respondents giving sufficient information for 
classification, the largest number (175) said they are eclectic. 
Two hundred and eight respondents said they were strongly influenced 
by one particular theoretician (Table C8), 166 said they were not, and two 
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did not respond to the item. Of the 208 who were so influenced, the 
largest number (61) listed Carl Rogers as the one theoretician who had 
strongly influenced their work. Many theoreticians were named so infre­
quently that the tabulations reported are only for those named 11 or more 
times. 
Of the 358 respondents not primarily engaged in private practice, only 
83 said they are engaged in some private practice. Fifty of those reported 
that they are engaged in private practice less than five hours per week, 25 
for ten hours per week, and eight for 11 to 25 hours per week. 
Ratings and the Factor Analysis 
The means, standard deviations, and factor loadings for each of the 
132 competency statements (also referred to as items) are reported in their 
respective places within the factors presented in Tables 1 through 12 and 
in Table 13 for those items treated as single-item factors. Eigen values 
for the 12 factors are reported in Appendix D, Table Dl. 
Factor 1, titled Personal characteristics. is presented in Table 1. 
The items, which make up this factor, are primarily personal characteris­
tics or qualities. Such characteristics Lead to be socially commended and 
are those that engender satisfying interpersonal relationships and enhance 
day-to-day living for almost anyone. High levels of functioning on these 
characteristics are important, especially for those whose professional com­
mitment is to help or to teach others who are functioning at less than 
satisfying levels. This view was supported by the factor analysis because, 
as shown in Table Dl, 40.13 percent of the matrix variance was accounted 
for by this factor. 
Table 1. Factor 1: Personal characteristics 
Item Competency Mean S.D. Loading 
1. Nondefensive--reasonable in efforts to present own self in the best 
light, is secure enough to withstand and understand clients' hostile 
responses, is not "thin skinned." 144 67 .716 
2. Tolerant--accepting of self and others with respect to shortcomings, 
weaknesses, values, behaviors, etc. 156 69 .706 
3. Respect for autonomy of individuals. 160 72 .692 
4. Mature--rational, uses good iudgment, is well adapted, is accepting of 
and realistic with respect to own position in life. 154 67 . 686 
5. Respectful--appropriatelv considerate of the worth and dignity of man, 
has faith in and places trust in others. 152 73 .680 
6. Nonauthoritarian but self-governing. 129 78 .674 
7. Flexible, i.e.. able to change with changing demands. 146 69 . 668 
8. Take risks--is able to take risks involved in confronting clients, try­
ing out new techniques, etc. 127 77 .647 
9. Sense of humor. 133 79 .633 
10. Of a questioning nature--does not accept everything at face value and 
is professionally curious, interested, and at times skeptical. 137 74 .622 
11. Intuitive (intelligent, perceptive, sensitive) in interacting with 
others. 153 69 .607 
Table 1. (Continued) 
Item Competency Mean S.D. Loading 
12. Prompt and dependable--meets clients and others on schedule, gives 
notice of necessary changes in appointments, keeps up with routine 
work such as case notes, reports and records, and makes every reason-
able effort to carry through on commitments. 127 76 .602 
13. Patient--maintains self-control. 125 72 .594 
14. Creative/innovative/ima£inative--is interested and involved in learning 
about, contributing to, and evaluating advances in the profession. 116 77 .586 
15. Can postpone need fulfillment, i.e., does not require immediate need 
gratification. 132 76 .570 
16. High endurance--is both physically and mentally able to cope with long 
periods of work under tension or to carry a heavy workload for long 
periods of time. 98 85 .520 
17. Nonclock-watcher--accepts employment responsibilities in a professional 
manner, i.e., is not rigid with respect to demands in time. 106 88 .508 
18. Is confident that counseling effects changes in clients. 134 90 .478 
19. Is committed to the betterment of humanity. 127 101 .434 
20. Gathers and disseminates information about clients with utmost discre-
tion. 183 65 .417 
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It may be questionable whether or not the last few items in the factor 
(18, lO, and 20) should be classified as personal characteristics. They 
are, however, actions and values which tend to be related to and consistent 
with socially desirable personal characteristics. Note too uliat those 
three items load rather low on the factor. It should be mentioned here 
that items with high loadings were always included in a factor, but items 
with very low loadings were included or not, depending upon whether it 
made sense to include them. 
Most of the items, which make up Factor 1, have rather high means and 
low standard deviations. Thus, there is a high concensus of agreement, 
among the professionals sampled, that the listed personal characteristics 
are quite important. Notice that with the exception of item 20, the items 
with the highest means (2, 3, and 4) all have elements of acceptance and 
respect for self and others. Item 16, concerning high endurance, has the 
lowest mean (98) and a higher standard deviation (85) than most. It is 
understandable that ratings on this item might differ widely. Certainly, 
high physical endurance is an asset, yet good emotional strength or endur­
ance has been known to compensate, in almost miraculous ways, for physical 
handicaps. It might well be that if respondents were asked to rate physi­
cal endurance and mental (emotional) endurance separately, the laLter would 
be rated much the higher. 
The means and standard deviations of the last three items are of par­
ticular interest. Item 20 has the highest mean (183) and the lowest stan­
dard deviation (65) of any item in the factor. There is a high consensus 
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of agreement among the raters that it is extremely important to use discre­
tion in gathering and disseminating information about clients. 
Item 19, "Is committed to the betterment of humanity," has a rela­
tively high mean (127) and by far the highest standard deviation (101). A 
number of respondents penned in remarks beside this item. Some questioned 
what "betterment of humanity" means, and others wanted to know "by whose 
judgment?" The author's interpretation (and it was assumed to be the 
intent of the contributors) is that it means that the counselor is com­
mitted to helping others to the best of his/her ability, in the best way 
possible, and not that the counselor should force judgment of what is best 
upon clients or others. One respondent remarked that the competency is 
important but that counselors or therapists must remember that the profes­
sion does not "have a corner on the market." 
Item 18 has a rather high mean (134) but also a high standard devia­
tion (90). It may be that some people believe that in order to be effec­
tive, one must have confidence that counseling is effective. Others may 
believe that counselors, who are in doubt about the effectiveness of coun­
seling, may strive harder to improve their own skills. One respondent 
rated the item 80 but said that if the statement had read "confident that 
people change," he would have rated it 90. 
Factor 2, titled Societal awareness, is presented in Table 2. The 
competencies herein are mostly basic kinds of knowledge about the community 
and its people. Two items have to do with experience, but experience in 
living and working with others (item 12) is a first-hand way of gaining 
knowledge about communities and people within communities. Item 15, team 
experience, does not fit the factor as well, but it does have a low loading 
Table 2. Factor 2; Societal awareness 
Item Competency Mean S.D. Loading 
1. Knows the political and social structure of the community. 40 84 .746 
2. Knows the general life style and value systems of the community. 58 77 .740 
3. Knows community life structures. 77 78 .736 
4. Knows peer and social group structures. 95 74 .724 
5. Knows the political and social structure of the work setting. 32 88 .718 
6. Knows family life structures. 95 74 .711 
7. Knows work life structures. 74 76 .704 
8. Knows the needs of the community. 44 89 .686 
9. Knows the life styles and needs of persons within the work setting. 49 80 .651 
10. Knows value systems of diverse groups (youth, aged, etc.). 88 73 .638 
11. Knows characteristics of diverse groups (minority, ethnic. etc.). 81 74 .622 
12. Experience in living/working with a variety of age groups; minority 
groups 1, ethnic and cultural groups, different life styles. persons 
with mental, physical, or educational disabilities. 81 79 .410 
13. Knows referral sources available within the community; can 
referral sources outside the community. 
locate 
120 84 .387 
Table 2. (Continued) 
Item Competency Mean S.D. Loading 
14. Knows where to peek consultation from others for assistance in working 
with clients or with research studies. 120 81 .374 
15. Team experience, e.g., case conferences, work with co-therapist(s), 
experience in a work-setting that allows for daily or frequent exchange 
with experienced professionals. 132 78 .276 
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on the factor. Items 13, 14, and 15 (knows referral sources, knows where 
to seek consultation, and team experience) have a communality in that all 
are more directly related to the counseling process than the other 12 
items. Although these items all load less than .4 on the factor, their 
means are much higher than the other items. Item 15 is highest with a mean 
of 132 and a standard deviation of 81; item 14 has a mean of 120 and a 
standard deviation of 81; item 13 has a mean of 120 and a standard devia­
tion of 84. Although all items in this factor are rated as of somewhat 
above average importance, it appears that only knowledge of the community 
or experience which is most directly or obviously connected with the coun­
seling process is considered of very much importance. Items 5 and 1, 
knowledge of the political and social structure of the work setting (mean= 
32) and of the community (mean=40) are also rated very low. Perhaps this 
is because knowledge of political and social structures seems to be even 
less directly related to counseling with individuals or small groups than 
knowledge of such things as values and life styles. Yet, it would seem 
that knowledge of political and social structures might afford counselors 
more leverage if they are to assist in making beneficial changes in envi­
ronments. 
Factor 3, titled Counseling comprehension, is presented in Table 3. 
The competencies or skills which make up this factor are those in which 
counselors have been predominantly and traditionally trained. None of the 
items have particularly high means, and over half of them have relatively 
low means and large standard deviations. Many of these items may have 
appeared (correctly or mistakenly) to some of the raters as being quite 
directive, thus following a medical model as opposed to the more Rogerian 
Table 3. Factor 3; Counseling comprehension 
Item Competency Mean S.D. Loading 
1. Diagnoses a wide range of client states. Based on clinical data, a 
theoretical system, and sensitive appraisal, the counselor should be 
able to conceptualize dynamics, levels of functioning, and cause-effect 
relationships. 104 94 .680 
2. Evaluates assessment and diagnostic data. Counselor selects therapeu­
tic techniques and continuously evaluates the process and outcome, mak­
ing revisions where appropriate. 118 40 .676 
3. Assesses. diagnosis. and evaluates and uses these skills conjointly to 
facilitate the counseling process. 118 87 .665 
4. Assesses difficulties, strengths, and weaknesses, environmental influ­
ences and resources, clients' goals for themselves and expectations 
from counseling. 128 79 .603 
5. Questions in a well-planned, purposeful manner to obtain information, 
to elicit feelings, and to clarify. 78 89 .533 
6. Maintains appropriate emotional distance and obiectivitv to avoid over 
involvement in the client's life (which might damage the helping rela­
tionship and/or have a negative effect upon the counselor). 86 111 -514 
7. Probes to elicit needed or helpful information not volunteered by the 
client. 67 88 .478 
8. Utilizes timing in the counseling relationship, e.g., decides when to 
respond, when to pursue a given subject, when to intervene, when to 
confront, etc. 113 92 .454 
Table 3. (Continued) 
Item Competency Mean S.D. Loading 
Makes decisions based on adequate and accurate information without 
undue delay, remaining steadfast with the decision until a new decision 
is called for. 57 96 .448 
10. Makes finer discriminations among affective states in clients and in 
the counselor. 68 96 .440 
11. Identifies problems, devises strategies for solving a particular prob­
lem. considers alternatives of other problem solving strategies, evalu­
ates alternative strategies in light of the particular situation, and 
carries through to implement the chosen strategy, revising when neces­
sary. 109 93 .439 
12. Formulates agreements with clients regarding purposes, goals, tasks, 
and responsibilities of each person in fulfilling the contract agreed 
upon. 74 97 .414 
13. Closes interviews smoothly, bringing them to a timely conclusion. 56 87 .403 
14. Terminates counseling with clients at the appropriate time. 110 89 .376 
15. Explains materials and procedures. 77 89 .371 
16. Summarizes at the end of a discussion unit or interview, bringing 
together in a brief statement the content including feelings covered 
in the discussion. 55 88 .349 
17. Directs client behaviors, for example, how and where to seek informa­
tion; how to proceed with agreed upon tasks; how to proceed with behav­
ioral and desensitization tasks; etc. 53 91 .345 
Table 3. (Continued) 
Item Competency Mean S.D. Loading 
18. Informs by providing appropriate personal, educational, and vocational 
information to the client. 69 89 .341 
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nondirective approach. In recent years, some counselors have became resis­
tant to the medical model. Among the higher means (104 to 128) in this 
factor are items 1 through 4, which are assessment, diagnosing, and evalu­
ating, and item 11 (mean=109), which overlaps these skills. Although these 
skills also relate to the medical model, they seem to be deemed more neces­
sary than some of the other skills in this factor. 
Raters offered interesting comments on a number of items in this fac­
tor. Item 9 (mean=57, S.D.=96), "Makes decisions...," received some resis­
tance. Why was not really made clear, but the writer's impression is that 
because of the truncated form in which the statement is written, some 
raters may have mistakenly taken it to mean that the counselor should make 
decisions for or about the client rather than that the counselor should 
demonstrate high level functioning in making decisions for himself. 
Item 10 (mean=68, S.D.=96), "Makes fine discriminations among affec­
tive states in clients and in the counselor," received several objections 
to the "in the counselor" part. It is not clear why since the part 
objected to is an element of self-awareness, rated highly in Factor 4. The 
ability to discriminate has been considered important enough by some to 
warrant individual research such as the Leitner (1972) study. It may be 
that this item was not written in such a way as to be clearly understood by 
all. 
Item 12, "Formulates agreements with clients...," was rated rather low 
(mean=74, S.D.=97). Two respondents indicated that they believed that such 
contracting might block progress with clients when it is necessary to move 
into problem areas not discovered early in the relationship. The writer's 
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opinion i s  that whether it is advantageous or not depends upon the skill 
with which the counselor enters into the contract. 
Item 13, "Closes interview smoothly...," received a mean of only 56 
and a standard deviation of 87. Perhaps some of the raters forgot to use 
the modifier "when appropriate" as suggested in the instructions. At times 
a stormy and/or abrupt ending may be appropriate and effective. Item 15, 
"Explains materials and procedures," received a mean of 77 and a standard 
deviation of 89. Again, the modifier "when appropriate" should be used. 
Item 17, "Directs client behaviors...," has a mean of 55 and a standard 
deviation of 88. Item 18, "Informs...," has a mean of 69 and a standard 
deviation of 89. Tlie "when appropriate" or "as needed" modifiers must be 
used with these items also. Some respondents wrote these modifiers in 
beside many items and at times gave rather detailed explanations of when 
and/or how these skills should be used. Finally, item 6, "Maintains appro­
priate emotional distance and objectivity...," received a slightly higher 
mean (86) but also much the highest standard deviation (111) even though 
the statement contains the word "appropriate" as well as other qualifiers. 
One person questioned, "What is appropriate emotional distance?" This is a 
question which most counselors may ask themselves frequently, and it is 
difficult to answer. 
Factor 4, titled Self-awareness. is presented in Table 4. Every item 
in this factor very clearly relates to the counselor's awareness of self. 
Seven out of eight of these competencies have very high means (142 to 171) 
and low to moderate standard deviations (62 to 86). This indicates that 
most of the respondents consider these se If-awareness components to be very 
important. Item 3, "Is aware of own reasons for being a counselor," has 
Table 4. Factor 4: Self-awareness 
Item Competency Mean S.D. Loading 
1. Is aware of own emotional reactions. 163 69 .738 
2, Is aware of own defenses, hostilities, fears, anxieties. 165 69 .710 
3. Is aware of own reasons for being a counselor. 129 90 .703 
4. Is aware of own limitations, both emotional and physical. 167 68 .701 
5. Is aware of own level of adiustment. 142 83 . 686 
6. Is aware of . own need for counseling. 143 86 ,681 
7. Is aware of own competencies and incompetencies. 171 62 .639 
8. Is aware of own values, attitudes, and biases. 169 66 .630 
only a moderately high mean (129) and a high standard deviation (90) as 
compared to the other items in this factor. Comments are often made that 
some people enter the helping profession in order to learn more about them­
selves. Thus, on the one hand, ratings of this item may reflect some 
defensiveness; on the other hand, some probably believe that the reasons 
for being or becoming a counselor do not matter as long as the counselor 
demonstrates high levels of functioning on other necessary competencies. 
Items 5 and 6, concerning level of adjustment and need for counseling, have 
high means (142 and 143) but also have rather high standard deviations (83 
and 86). The spread in the ratings of these items may be due to beliefs 
similar to those suggested for Item 3. Note, too, that these two items are 
given much support fay the medical model. 
Factor 5, titled Behavioral science, is presented in Table 5. The 
items in this factor are clearly related to knowledge of the behavioral 
sciences. They include knowledge of theories, research, testing, and ethi­
cal standards or procedures. Items on this factor have an unusually wide 
range of means (24 to 126) and consistently high standard deviations (82 to 
107). In other words, there are considerable differences of opinion about 
the importance of these competencies. No comments were offered by the 
respondents which might explain the differences in opinion. In part, these 
differences may be due to a de-emphasis on traditional academic content and 
an increasing emphasis on skills training in counselor training programs, 
as suggested, for example, by Brammer and Springer (1971) and Sprinthall 
(1972). We will also see later that some of the differences can be attrib­
uted to raters' majors or types of graduate programs. 
Table 5. Factor 5: Behavioral science 
Item Competency Mean S.D. Loading 
1. Knows important counseling research. 46 91 .746 
2. Knows 
cable 
research design, methodology, and evaluation procedures as appli-
to counseling. 24 93 .698 
3. Knows test standards. 58 94 .684 
4. Knows principles of psychological and educational measurement and their 
application. 59 94 .673 
5. Knows research evidence supporting therapeutic techniques. 46 89 .664 
6. Knows tests commonly used in counseling. 69 93 .602 
7. Knows learning theories having application to therapeutic techniques. 87 87 .519 
8. Knows theories and research in abnormal psychology/psychopathology. 87 93 .469 
9. Knows 
sonal 
social theories having application to the analysis of interper-
relationships and counseling. 89 81 .462 
10. Knows 
tion. 
ethical procedures governing the use of tests and test informa-
126 94 .444 
11. Is familiar with current American Psychological Assocation and/or 
American Personnel Guidance Assocation standards of ethical behavior. 126 107 .418 
12. Knows personality theories having application to the analysis of inter­
personal relationships and counseling. 106 85 .412 
Table 5. (Continued) 
Item Competency Mean S.D. Loading 
13. Knows theoretical and philosophical bases for techniques. 89 79 .419 
14. Knows life-span developmental processes of the age level(s) of the 
clientele served. 107 82 .364 
15. Knows psychology applicable to counseling. 132 82 .318 
The three lowest ratings (means=24, 46, and 46) have been given to 
items which pertain to knowledge of research. The institutional affilia­
tions listed for a majority of contributors in the psychological journals 
suggest that professionals in other than academic work settings either do 
not do much research or their articles are seldom accepted for publication. 
It is unfortunate if counselors do not continuously do some research or 
even keep abreast of current research. Involvement with research is an 
excellent means of continuously sharpening and updating counseling skills, 
thereby continuing one's professional education. 
Item 15, "Knows psychology applicable to counseling," has the highest 
mean (132) of any item in this factor. Perhaps the logical explanation is 
that it is a "blanket" statement which allows one to include in it as much 
or as little as they deem necessary. Items 9 and 10, having to do with 
knowledge of ethical standards and procedures, received the second highest 
means (both 126) and the highest standard deviations (94 and 107). The 
high standard deviation for Item 10 may be due to its being directly 
related to the use of tests. Some counselors apparently do not feel that 
work with tests is within the realm of their duties, while counselors in 
some work settings use tests a great deal. The high standard deviation on 
Item 11 can be at least partially explained. This item had to do with 
American Psychological Association and American Personnel Guidance Associa­
tion standards of ethical conduct. A number of raters, such as social 
workers and psychiatrists, either did not rate this item or rated it low 
and commented that other associations are more pertinent for them. 
Factor 6, Listening, communicating, is presented in Table 6. All 15 
competencies in this factor clearly are or depend upon listening and com-
Table 6. Factor 6: Listening, communicating 
Item Competency Mean S.D. Loading 
1. Reflects clients' expressions of feelings and experiences by putting 
them into new and clearer words, 86 92 .646 
2. Clarifies by helping to sort out clients' feelings, actions, and behav­
iors. 121 84 .639 
3. Paraphrases. restating the client's basic message to test own under­
standing and to show understanding. 85 91 .625 
4. Communicates accurate empathy (understanding). 147 78 .600 
5. Interprets the meaning of events to enable clients to perceive their 
problems in new ways. 72 88 .549 
6. Communicates congruence (genuineness, authenticity, sincerity). 149 76 .544 
7. Checks perception to clear up confusions and to check accuracy of com­
munication through giving and receiving feedback. 139 78 .520 
8. Communicates unconditional positive regard (warmth, respect, accep­
tance), 119 95 .514 
9. Provides psychological support without fostering an enduring depen­
dency relationship. 131 83 .511 
10. Attends through eye contact, posture, gesture, and verbal behavior to 
cognitive and affective dimensions of what is being communicated. 155 80 .429 
11, Establishes confidence and trust so that the client may readily accept 
the structure, explanations, and procedures being utilized in the 
counseling process, etc. 146 84 .412 
Table 6. (Continued) 
Item Competency Mean S.D. Loading 
12. Lis tens actively, with sensitivity and in a nonjudgmental manner to 
both verbal and nonverbal cues for feelings, meanings, and understand­
ing. 194 63 .411 
13. Utilizes periods of silence within the interview to foster client 
movement. 71 91 .389 
14. Communicates concreteness (specificity). 93 86 .384 
15. Leads clients' verbalizations to focus, elaborate and clarify them and 
avoid rambling. 53 93 .376 
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municatlng skills. The items have a very wide range of means (53 to 194) 
and standard deviations (63 to 95). 
The general competency, skill in listening, has the highest mean (194) 
and the lowest standard deviation (63) of any item in the factor. Thus, 
there is considerable agreement on the importance of this skill. Attend­
ing, one of the components of listening, has the second highest mean (155) 
and a moderate standard deviation (80). Two other components of listening, 
clarifying and perception checking, also have relatively high means and 
moderate standard deviations. The fourth component, paraphrasing, has a 
somewhat low mean (85) and a rather high standard deviation (91). 
Because listening skills and communicating skills are so overlapping 
and necessarily go "hand-in-hand," It is difficult and perhaps even unnec­
essary to sort them into two categories. However, the components listed as 
Items 2, 3, 7, and 10 may be viewed as ways of listening and of checking on 
what one is hearing. These listening components were taken from Brammer 
(1973) and used in the same order and with definitions very similar to 
those of Brammer. It is interesting to find that these components, 
described by Brammer as components cf listening skill, do cluster and 
define a part of Factor 6. 
While listening and communicating skills in general seem to be con­
sidered very important, it is difficult to explain, on the basis of infor­
mation presently available, why some components received quite low mean 
ratings and relatively high standard deviations. For example. Items 15 
(leading clients' verbalizations), 13 (utilizing silence), and 5 (inter­
preting) have means of 53, 71, and 73 and standard deviations of 93, 91, 
and 88. One explanation may be that these three items reflect the nondi-
51 
receive style of counseling, thus may be rated high by those with a nondi-
rective orientation and low by those with a more directive approach to 
counseling. 
Factor 7, Tutoring techniques. is presented in Table 7. Most of the 
competencies listed in this factor appear to involve either teaching skills 
or knowledge of teaching techniques. They involve teaching individuals or 
small groups in a very private and individualized manner, thus have been 
labeled as tutoring techniques. Opinions differ greatly as to the impor­
tance of these items. Item means range from a very low 14 to a relatively 
high 137, and standard deviations are all rather high, ranging from 82 to 
102. 
The last three items in the factor do not fit the factor well, and 
they load rather low. Two of these items contribute the highest and the 
lowest means in the factor. Item 9, "Knows a broad range of efficacious 
therapeutic techniques...," he? the highest mean (137). Item 7, "Reveals 
or discloses counselor's own characteristics...," has a mean of only 14 and 
a very high standard deviation of 98. This item might have gotten into the 
factor because revealing oneself is also a way of modeling openness and 
trust in being open to clients. Why the item received such a low rating is 
of concern to the writer. A special analysis was done on this item in 
attempt to determine if the explanation might lie in differences in catego­
ries of respondents that rated it high, medium, or low. The differences, 
however, are not significant. It may be that some people are threatened by 
the thought of revealing themselves and might argue that it is unprofes­
sional. It is difficult to know just when and how much to reveal oneself, 
and it certainly is unprofessional when not done appropriately. 
Table 7. Factor 7: Tutoring techniques 
Item Competency Mean S.D. Loading 
1. Utilizes modeling, role playing, and leading techniques to enable 
others to perceive and try out new relationships, behaviors, attitudes, 
etc. 57 90 .789 
2. Role plays a variety of roles to allow others to gain new perspectives 
into their own and others' behaviors, feelings, and concerns and to 
provide an opportunity for others to practice responses to relevant 
behaviors and/or situations. 35 87 .772 
3. Devises and models patterns of behavior to benefit others or to use as 
tools for assessing responses to patterns of behavior. 37 88 .746 
4. Leads clients, students, and others, through support, instruction, and 
encouragement, to try out new behaviors and to be open to changes in 
their attitude:; and value systems. 73 89 .657 
5. Teaches clients knowledge and skills to facilitate their growth, e.g., 
teaches learning principles, study skills, problem-solving skills, 
behavior modification, and desensitization techniques. 75 102 .541 
6. Knows procedures/techniques for helping or teaching clients 1) how to 
change their acting, feeling, thinking, e.g., to reduce anxiety, 
depression, unwanted behaviors, and to increase desired behaviors, 
2) to make decisions, and 3) to alleviate confusion. 129 85 .506 
7. Reveals or discloses counselor's own characteristics, attitudes, val­
ues, and behaviors to show clients acceptance and understanding. 14 98 .428 
8. Refers clients by helping them understand why a referral is being made 
and by assisting them to seek help from other sources. 98 86 .384 
Table 7. (Continued) 
Item Competency Mean S.D. Loading 
9. Knows a broad ranee of efficacious therapeutic techniques applicable 
to a variety of client problems. 137 82 .334 
Items 2 and 3, role playing and modeling, also have very low means (35 
and 37). These techniques can be very effective in counseling situations; 
yet unless well practiced, they are difficult techniques for many people to 
use and thus may not be considered as important enough to be included in 
the typical counselor's therapeutic repertoire. 
Factor 8, Vocational guidance, is presented in Table 8. The first 
five items, all directly related to vocational guidance, have very low 
means (14 to 54) and high standard deviations (88 to 103). Tliis indicates 
that while most raters do not consider these competencies to be very impor­
tant, a few others do consider them quite important. Differences among 
groups will be evident ir: the further analysis presented later in this 
chapter. 
Item 6, "Knows the immediate environment...," is less limited to voca­
tional guidance than the first five items, i.e., it is applicable to many 
types of counseling. Its broader application may be the reason that this 
item has by far the highest mean (91) of any item in the factor. 
Factor 9, Counselor training, is presented as Table 9. The teaching, 
training, supervising, and consulting competencies in this factor have, 
generally, a less personal and private aspect than those teaching competen­
cies in Factor 7. For the most part, these are competencies or skills most 
pertinent for those who train others in helping and human relationships. 
All of the items in this factor have rather low means (27 to 81) and very 
high standard deviations (95 to 106). As with Factor 8, this indicates 
that although some raters consider these to be very important competencies, 
most do not. Comments written on the returns suggested that some respon­
dents believe that these competencies are important only for counselors who 
Table 8. Factor 8: Vocational guidance 
Item Competency Mean S.D. Loading 
1. Knows guidance theory, practice, and information necessary to guide 
clients 36 94 .661 
2. Knows guidance theories. 14 96 .600 
3. Knows sources of occupational/career information. 59 99 .559 
4. Knows theories of vocational/career choices. 23 103 .551 
5. Knows the world of work. 54 88 .531 
6. Knows the immediate environment fthe surrounding community and its 
institutions, agencies, and their programs). 91 87 .446 
Table 9. Factor 9: Counselor training 
Item Competency Mean S.D. Loading 
1. Trains students and others in the efficient and effective performance 
of tasks. 38 105. .762 
2 .  Teaches knowledge and skills, trains other in the performance of tasks, 
supervises learning programs, and consults to assist others in working 
with human relations problems. 81 95 .756 
3. Teaches students of the helping services knowledge and skills relevant 
to counseling. 68 99 .737 
4. Supervises the study or work programs of others, i.e., initiates pro­
grams and directs and oversees persons in such programs. 27 105 .706 
5. Trains clients in the efficient and effective performance of tasks. 36 106 .594 
6. Consults. providing professional expertise to various groups or organ­
izations concerning human relationships, e.g., business, industry, 
departments, civic groups, etc. 55 97 .588 
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are training others to be counselors, while some believe that all counsel­
ors, whether they are training others or not, would be more effective if 
they possessed these skills. 
Factor 10, Professional credentials. is presented in Table 10. These 
items all pertain to college degrees from bachelor's through the doctoral 
degree, a professional degree, licensing, or certification as psychologists 
and a diplomate in counseling or clinical psychology. The means range from 
-28 to 95 and the standard deviations from 102 to 124, very high. It is 
interesting that even though all but nine of the raters have graduate 
degrees, most of the items are rated as having relatively little impor­
tance. The master's degree in counseling or clinical psychology has the 
highest rating (95), yet it has a standard deviation of 102. The bache­
lor's degree in psychology or a related area is rated second lowest (42) 
and has the highest standard deviation (124) of any item in the entire 
questionnaire. Obviously, some raters believe that a college degree is 
unimportant for counselors while others may strongly believe that the bach­
elor's degree is a minimum educational requirement. 
No doubt a large percentage of the respondents in the sample are cer­
tified or licensed as counseling or clinical psychologists, yet the item 
pertaining to licensing or certification has a mean of only 45 but a very 
high standard deviation of 119. Two respondents (one indicating that he is 
licensed) commented that they are not pleased with the increasing pressure 
for licensing in every state. 
Item 5, "Diplomate in counseling/clinical...," received the lowest 
rating (-28) of any of the 132 items in the questionnaire. In fact, it is 
the only item to receive a rating of less than average importance. A num-
Table 10. Factor 10: Professional credentials 
Item Compe tency Mean S.D. Loading 
1. Professional degree in counseling/clinical psychology or related area. 84 -• 106 .676 
2. Master's degree in counseling/clinical psychology or related area. 95 102 .625 
3. Doctoral degree in counseling/clinical psychology or related area. 77 104 .624 
4. License or certification as a counseling/clinical psychologist. 45 119 .605 
5. Diplomate in counseling/clinical of American Board of Professional 
Psychology. -28 114 .514 
6. Bachelor's degree in psychology or related area. 42 124 .461 
Table 11. Factor 11: Testing skills 
Item Competency Mean S.D. Loading 
1. Skill in interpretation of test results. 108 106 .790 
2. Skill in integrating test results with other information. 126 97 .772 
3. Skill in selecting tests. 81 105 .718 
4. Skill in deciding whether or not and when testing is appropriate. 96 100 .622 
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ber of comments, penned in beside the item, should not be repeated herein 
because of the language used. 
Factor 11, Testing skills. is presented in Table 11. All four items 
are components of skill in using tests. The means range from 81 to 126 and 
the standard deviations from 97 to 106. Although all items are rated as 
having moderate or higher importance, the range of ratings is wide. A num­
ber of respondents indicated that within their particular duties and work 
settings, they make little use of tests. Differences in ratings by groups 
will be evident in further analysis to be presented later in this chapter. 
Factor 12, Professional ethics. is presented as Table 12. All four 
items in this factor have very high means (167 to 192) and low standard 
deviations (56 to 66), indicating a high consensus of agreement that pro­
fessional ethics are of great importance. Several respondents did take 
exception to the wording of Item 2, "High standards for own and other's 
work." They indicated that they felt that the last two words, "other's 
work," should not have been included. Certainly theirs is the right to 
disagree, but the writer questions how long the term "professional ethics" 
would remain a part of the vernacular of the profession if psychologists 
would cease to be watchdogs for one another. 
Table 13 contains four items which did not load very much on any fac­
tor and which could not be made to fit sensibly the factors on which they 
loaded highest. Since the means on three of these items are very high 
(136, 154, and 160) and moderate on the fourth item (84), their means and 
standard deviations are reported separately in the table, and the items 
were treated as single item factors in further analysis. The three items 
with high means pertain to communicating clearly, fostering independence 
Table 12. Factor 12: Professional ethics 
Item Competency Mean S.D. Loading 
1. Demonstrates high standards of professional and ethical behaviors and 
attitudes. 178 66 .552 
2. High standards for own and other's work. 167 66 .527 
3. Honesty and integrity; refrains from deliberate deception of others 
and resists influences to violate own personal moral code. 192 56 .522 
4. Behaves in accordance with a set of principles which maximize positive 
growth and minimize harm to individuals and society. 188 62 ,466 
Table 13. Single items treated as factors 
Item Competency Mean S.D. 
1. Communicates clearly, verbally and nonverbally, with individuals and groups of 
diverse backgrounds. 154 82 
2. Fosters independence and responsibility taking by recognizing and utilizing 
dependency relationships and to aid the client to be self-sufficient and per­
sonally responsible. 136 82 
3. Clinical training with supervision. 160 73 
4. Confronts clients with incongruities in their words and actions. 84 90 
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and responsibility taking, and clinical training. The fourth item, "Con­
fronts..,," was rated considerably lower than expected (84), thus it was 
also analyzed to see if there are differences in the groups that gave it 
high, medium, or low ratings. Differences were not significant. 
Two other items, both having to do with education, were rated very low 
and did not fit well in the factors on which ttiey loaded highest. These 
items were judged to be inappropriate and were, therefore, left out of fur­
ther analysis. 
The factor means and standard deviations are shown in Table 14. It 
can clearly be seen that professional ethics, with a mean of 180 and a 
standard deviation of only 54, rated of highest importance. SeIf-awareness 
and personal characteristics are also rated as quite important. Listening, 
communicating, and testing skills are rated moderately high, although there 
is less agreement on the importance of testing skills. Vocational guidance 
is rated as the least important factor, however, its rather high standard 
deviation suggests that vocational guidance skills are of high importance 
to some counselors. Differences in the importance of factors for counsel­
ors of differing backgrounds will be evident in further analysis to be pre­
sented later. 
Factor inter-correlations are shown in Table 15. These include the 
three single items treated as factors. It is expected that the factors 
will be inter-correlated since the principal components analysis used the 
largest inter-item correlation in the diagonal, and the factor scores were 
compuced using unity weights for the items that were included in the fac­
tor. It is also expected because a rater's response set generally pervades 
all ratings. 
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Table 14. Factor scores 
Factor Items in 
number Factor title Mean S.D. factor 
12 Professional ethics 180 54 4 
4 SeIf-awareness 156 62 8 
1 Personal characteristics 137 53 20 
6 Listening, communicating 117 55 15 
11 Testing skills 102 93 4 
3 Counseling comprehension 85 58 18 
5 Behavioral science 83 61 15 
2 Societal awareness 79 58 15 
7 Tutoring techniques 72 61 9 
10 Professional credentials 52 79 6 
9 Counselor training 50 83 6 
8 Vocational guidance 46 77 6 
Table 15. Factor inter-correlations 
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 
1 56 55 61 48 59 43 37 30 25 37 60 44 50 36 
2 58 50 60 46 51 59 45 30 39 37 35 41 30 
3 42 51 63 60 48 45 24 46 40 44 51 35 
4 44 53 36 28 17 17 32 51 35 48 34 
5 43 40 53 39 46 53 43 24 32 39 
6 53 45 32 17 45 46 43 48 34 
7 46 53 8 34 27 26 41 23 
8 39 30 43 23 22 33 13 
9 27 24 22 20 18 15 
10 27 18 5 9 31 
11 43 32 30 23 
12 33 39 40 





In general, the correlations run about 40 to 50, thus about 20 or 25 
percent of the factor variance is common to other factors. Notice that 
professional credentials tend to correlate lower with other factors than 
any other factor does. Also, the factors which are rated of most impor­
tance tend to correlate highly with one another. That is, personal charac­
teristics, self-awareness, and professional ethics are all highly corre­
lated with one another. 
Factor Scores for Groupings 
A score on each factor for each respondent was computed by adding the 
transformed responses for the items on each factor. The resulting factor 
score was divided by the number of items in the factor to bring the factor 
scores to the same -233 to 233 scale that had been used for the individual 
items. The respondents were then grouped into various categories based on 
background information. 
A one-way analysis of variance (AOV) was computed for each factor for 
each of the following background categories: 1) geographical location, 
2) graduate major, 3) degree, 4) primary work setting, 5) position or duty 
within the work setting, 6) theoretical orientation, 7) whether or not they 
were strongly influenced by one theoretician, and 8) whether or not they 
engaged in some private practice. The summary table of these AOV's is pre­
sented in Appendix E as Table El. These analyses of variance will not be 
discussed in detail, but a glance at the table shows that there are signif­
icant differences in the ratings on nine out of 12 factors and one of the 
single items, depending on background variables of the respondents. 
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It should be noted that of the 105 one-way AOV's, 23 are significant 
at least at the .05 level or better. One or more of these could have been 
expected to occur by chance, but also some of the various background cate­
gories are themselves highly related. For example, the 19 respondents who 
indicated psychiatry as a major are exactly the same 19 who indicated M.D. 
for degree. Therefore, in order to get a clearer indication as to the back­
ground factors that were most influencing these AOV's, a composite AOV was 
done for all factors where more than one background classification had indi­
cated significance at the .05 level or beyond. That is, where groups had 
similar mean scores on each of the background categories that had been found 
to be significant in the one-way AOV, they were combined. For example, on 
Factor 2, Societal awareness, both major and degree were indicated to be 
significant in the one-way AOV. Therefore, the composite analysis was made 
by dividing the majors into two groups, based on their mean scores, so that 
psychologists and psychiatrists form one group and education and social 
workers form a second group. These two composite groups were each divided 
into two other groups based on mean scores, thus four groups were formed. 
These composite analyses of variance were done for six of the 12 fac­
tors and one of the single items, all having two or more significant 
F-ratios on the one-way AOV. The composite F-ratios and the means for com­
bined groups for each of the factors and the single items are shown as 
Tables 16 through 22. The highly significant F-ratios describe the magni­
tude of the differences in ratings by different groupings of the respon­
dents according to the background information. 
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Table 16. Composite F-ratio and means for combined groups on Factor 2, 
Societal awareness 
Means 
Combined groups^ N X 
BD 80 101 
AD 33 90 
BC 28 80 
AC 215 . 68 
Composite AOV 
F-ratio d.f, 
7.1 3/352 <.005 
^A=psychology and psychiatry 
B=education and social work/sociology 
C=Ph.D., Ph.D. candidate, M.D., M.S., M.A. 
D=M.S.S.W., B.A./B.S., Ed.D./Ed.S., M. Ed./Ed.D. candidate. 
Table 17. Composite F-ratio for means for combined groups on Factor 4, 
Self-awareness 
_ Composite AOV 
Combined groups^ N ÎT" F-ratio d.f. p 
CF 33 178 
BE 115 175 
BF 46 160 
AE 4 141 
CD 7 138 
AD 19 138 
BD 128 137 
AF 7 135 
CE 2 101 
4.2  8/352 <.005 
^A=M.S., B.A./B.S. 
B=Ph.D., M.D., M.A., M.S.S.W., M.Ed./Ed.D. candidate 
C=Ph.D. candidate, Ed.D./Ed.S. 
D=mental health centers, VA hospitals, general hospitals/psychiatric 
clinics, corrections 
E=state hospitals, child guidance clinics 
F=university/college counseling/testing centers, private practice. 
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Table 18. Composite F-ratio and means for combined groups on Factor 5, 
Behavioral science 
Means 
Combined groups^ N Y 
AJ 27 119 
BG 2 99 
AH 27 98 
BJ 6 93 
BX 13 91 
AI 157 90 
AE 3 85 
BH 25 79 
AG 15 75 
CF 51 66 
CE 5 57 
DE^ 19 52 
CH 6 36 
Composite AOV 
F-ratio d. f. 








H=M.A., M. Ed./Ed. D. candidate 
I=Ph.D., Ph.D. candidate 
J=Ed.D./Ed.S. 
^Less M. Ed./Ed.D. candidate. 
^Less B.A./B.S. 
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Table 19. Composite F-ratio and means for combined groups on Factor 8, 
Vocational guidance 
Means 
Combined groups^ N 1 
BG 36 86 
AF 12 68 
AGj^ 101 63 
BE 7 56 
BH 3 55 
CE 13 43 
AH 10 41 
AE 151 30 
AD 12 24 
CF 2 8 
CD 3 -30 
Composite AOV 
F-ratio d.f, 
2.9 10/339 <.005 




E=mental health centers, VA hospitals, state hospitals, private prac­
tice 
F=general hospitals/psychiatric clinics 
G=university/college counseling/testing centers 
H=corrections. 
^Less private practice. 
Q 
Less private practice. 
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Table 20. Composite F-ratio .and means for combined groups on Factor 10, 
Professional credentials 
Means 
Combined groups® N X 
AJ 25 99 
BI 2 96 
BH 26 83 
CJ 3 79 
AI 26 77 
BE 2 75 
AH 149 63 
AF 25 49 
AG 34 40 
CH 11 23 
AE 9 -10 
BD 4 -13 
AD 7 -26 
BF 11 -29 
Composite AOV 
F-ratio d. f. 
3.9 13/320 <. 005 







H=eclectic, reality therapy/pragmatic 




^Less reality therapy/pragmatic. 
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Table 21. Composite F-ratio and means for combined groups on Factor 11, 
Testing skills 
Means 
Combined groups^ N X 
BCI^ 3 170 
BEG 26 142 
BDG 9 131 
AEG 35 130 
CEHj 5 122 
AEH^ 16 118 
ADG 65 117 
ADI 51 114 
AEI^ 9 113 
ADH 45 94 
CFI 33 80 
BEH. 4 74 
AFH 3 49 
CFH 40 40 
CFG 2 18 
BDH 2 -15 
Composite AOV 
F-ratio d. f, 
2 . 8  15/332 <.005 
^A=psychology 
B=education 
C=social work/sociology, psychiatry 
D=Ph.D., M.S. 
E=Ph.D. candidate, M.A., Ed.D./Ed.S., M. Ed./Ed.D. candidate 
F=M.D., M.S.S.W., B.A./B.S. 
G=university/college counseling/testing centers 
H=raental health centers, state hospitals 
I=VA hospitals, general hospitals/psychiatric clinics, corrections, 
private practice, child guidance. 
^Less corrections, private practice, child guidance. 
^Group contains only social/work/sociology or psychiatrists who are 
Ph.D. candidates and work in mental health centers. 
^Less state hospitals. 
6 
Less child guidance. 
^Less M.D., M.S.S.W. 
Table 22. Composite F-rat:io and means for combined groups on single Item 15, Clinical training with 
supervision 
Means Composite AOV 
Combined groups® N % F-ratio d.f. 
ACHK 4 230 
ACFK 16 205 
BDFK. 2 195 
ACEI 13 190 
ACFJ 42 183 
BDFJj 2 175 
ACEJ 3 170 
ACFI 142 159 
ACFL 7 157 
ACHJ 3 150 
ACHIr 4 148 
ADFJ 7 133 







BDFl 21 104 
BDGL 4 2 85 





3.2 20/292 <.005 
^A=psychology, social work/sociology 
B=education, psychiatry 
C=Ph.D., M.A., M.S.S.W., Ed.D./Ed.S. 
D=M.D., M.S., B.A./B.S., M.Ed./Ed.D. candidate 
E=private practice 
F=university/college counseling/testing centers, mental health centers, VA hospitals, state 
hospitals, general hospitals/psychiatric clinics 
G=corrections 
H=child guidance 
I=eclectic, client centered/humanistic, rational emotive/transactional, Gestalt/holistic 






"^Less reality therapy/pragmatic. 
^Less rational emotive/transactional, Gestalt/holistic. 
^Less general hospital/psychiatric clinics, Gestalt/holistic. 
%iess client-centered/humanistic, rational emotive/transactional, Gestalt/holistic. 
^Less general hospitals/psychiatric clinics. 
^Less behavior modification/behavioristic/learning, neo-analytic, ego-analytic, psychodynamic 
•^Less general hospitals/psychiatric clinics, Gestalt/holistic. 
^Less rational emotive/transactional. 
^Less reality therapy/pragmatic, eno-analytic, ego-analytic, psychodynamic. 
^Less client-centered/humanistic, rational emotive/transactional, Gestalt/holistic. 
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The mean factor scores for subgroups within each of seven background 
categories are presented in Tables 23 through 28. Table 23 presents the 
mean factor scores for zip codes. As might be expected, those variations 
in mean scores are not especially noteworthy. Only one score stands out, 
and that is the exceedingly low mean of four on Vocational guidance for zip 
code area 1, a northeastern area. There is no data, however, to explain 
this unusually low mean. 
Because of considerable overlap in subcategories, the mean factor 
scores for both graduate major and degree are presented in Table 24» The 
mean scores for each factor and for each group are interesting to study, 
both with respect to the absolute magnitude of importance, as well to the 
differences between people with different majors and degrees. Some scores 
of interest are as follows: 
1) Societal awareness is rated considerably higher by people in edu­
cation and social work than by psychologists. 
2) Counseling comprehension, which covers many of the traditionally 
trained clinical skills, is rated highest by social workers and psychia­
trists, and it is rated higher by education majors than by psychology 
majors. 
3) Vocational guidance is rated rather low on the average, but its 
highest rating comes from education majors and its lowest rating from psy­
chiatrists . 
4) Counselor training is rated low by all groups. 
5) Professional credentials, Lhough rated quite low on the average, 
is given the strongest endorsement by psychologists and social workers and 
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6) Testing skills is rated highest by education majors, fairly high 
by psychologists, and quite low by social workers and psychiatrists. 
7) Clinical training is rated highest by psychologists and social 
workers and lowest by education majors and psychiatrists. 
Mean factor scores for work settings are presented in Table 25. 
Points of particular interest are as follows: 
1) Personal characteristics is rated as quite important by respon­
dents in all work settings, but it is rated much the highest by those who 
are primarily engaged in private practice. 
2) Societal awareness is rated most highly by counselors in correc­
tions and lowest by those in VA hospitals. 
3) Self-awareness is rated as very important by counselors in all 
work settings but much the highest by those in private practice. Counsel­
ors in university or college centers also rated it higher than most. 
4) Vocational guidance is rated quite low in all work settings but 
noticeably higher in university or college centers than in any other set­
ting. As expected, people in child guidance clinics rated it much the low­
est. 
5) Professional credentials is rated low by respondents from almost 
all work settings except private practice. 
6) Testing skills has a very wide range of ratings. It is rated 
rather high by those in university or college centers but quite low by 
those in state hospitals and mental health centers. 
7) Fostering independence and responsibility taking is rated rather 
high by all groups except those in corrections. This is quite interesting 
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University/college, 
counseling/testing 138 137 75 85 171 95 129 81 68 53 39 124 188 156 138 153 
Mental health centers 89 132 81 87 143 69 107 74 31 49 54 78 168 137 129 155 
VA hospitals 41 138 62 76 133 68 110 56 34 46 61 99 190 144 115 150 
State hospitals 38 134 78 77 157 71 114 62 30 40 48 62 167 161 133 161 
General hospitals/ 
psychiatric clinics 15 133 90 118 136 81 111 76 58 84 81 98 173 179 129 161 
Corrections 13 136 106 78 123 78 105 58 44 37 37 105 168 139 95 98 
Private practice 18 160 90 90 185 111 122 72 27 27 105 114 187 171 148 191 
Child guidance 15 136 91 92 158 85 115 52 13 64 49 116 189 119 154 175 
^Mean factor scores not reported for N=no category information. 
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if one believes that fostering responsibility taking would be of great 
importance in working with offenders. 
8) Clinical training is rated very high in all work settings except 
one. It is rated as of only moderate importance by those in corrections 
and of utmost importance by those in private practice. It may be that 
these scores reflect whether or not the raters themselves have had clinical 
training. 
Mean factor scores for title of position or primary duty within the 
work setting are presented in Table 26. The only differences of note are 
as follows: 
1) Counselor training is given the highest rating by educators/train­
ers and the lowest by counselors/therapists. 
2) Testing skills is rated much lower by administrators than by the 
other two groups. 
3) Clinical training is rated much higher by educators/trainers than 
by the other two groups. 
The mean factor scores for theoretical orientation are presented in 
Table 27. Ratings of most interest are as follows: 
1) Personal characteristics is rated much lower by those with the 
Gestalt/holistic orientation than by any others. 
2) Counseling comprehension is rated considerably higher by those of 
a psychoanalytic orientation than by others. This is perhaps because most 
of the competencies, which make up this factor, are highly related to the 
traditional medical model. 
3) Self-awareness is rated quite highly by all groups but highest by 
those of the client-centered/humanistic and psychoanalytic orientations. 
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Eclectic 174 134 81 87 154 72 119 72 49 60 57 111 179 159 130 150 
Behavior modification/ 
behavioristic/learn­
ing 36 126 64 96 141 95 105 86 32 56 42 97 176 137 117 163 
Client centered/human­
istic 38 150 74 62 180 80 131 71 61 45 27 96 185 159 125 140 
Psychoanalytic 28 154 93 108 179 89 122 37 16 40 97 94 199 151 139 204 
Existential/phenomeno-
logical 12 144 72 59 149 61 122 94 58 -34 -19 128 179 156 153 118 
Reality therapy/prag­
matic 19 131 87 81 140 68 103 78 54 39 59 81 163 149 159 169 
Neo-analytic/ego-ana-
lytic/psychodynamic 17 132 89 85 158 92 120 51 46 49 72 138 186 129 114 175 
Rational emotive/ 
transactional analy­
sis 15 145 62 91 153 72 104 81 24 54 72 94 175 141 169 153 
Gestalt/holistic 12 106 65 70 157 69 103 105 53 48 09 80 180 141 133 146 
^ean factor scores not reported for N=no category information. 
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4) Tutoring techniques is rated much lower than the average by the 
psychoanalytic group and much higher than average by the Gestalt/holistic 
group. 
5) Vocational guidance is rated much the lowest by the psychoanalytic 
and the rational emotive/transactional groups. 
6) Counselor training is rated somewhat low by all groups but 
extremely low (34) by chose with the existential/phenomenological orienta­
tion. 
7) Professional credentials is rated low by all groups and extremely 
low by the existential/phenomenological (-19) and by the Gestalt/holistic 
(9) groups, 
8) Clinical training is rated high by all groups but much the highest 
by those of a client-centered/humanistic orientation. 
The mean factor scores for those who were or were not strongly influ­
enced by one theoretician are presented in Table 28. There are no great 
differences between the scores of these two groups on any of the factors. 
Finally, Table 29 lists the correlations of the factor scores with 
those background variables which formed a scale, such as the percent of 
time spent in one-to-one counseling or the percent of time doing research. 
Generally, any correlation of a magnitude of ten or above is significant. 
The correlations of interest are as follows; 
1) Years of experience is negatively correlated with ratings of Soci­
etal awareness. Listening/communicating, Tutoring techniques, and Testing 
skills, 
2) Percent of time in one-to-one counseling is negatively correlated 











































Table 29. Correlations of factor scores with scaled background variables 
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Variable 3 Jn o ^ S ^ "So -n o 
Years experience 372 0 -12 -9 -9 -5 -11 
7o time in one-to-
one counseling 360 0 -1 2 3 7 2 
7o time in group 
counseling 282 5 12 3 0 -7 1 
% time in train­
ing others 270 -7 -2 -5 -3 -7 2 
7„ time in 
research 193 0 -11 -12 -3 -2 -2 
7o time in admin­
istration 258 7 4 7 4 -3 -3 
% time in teach­
ing 138 4 4 7 3 16 7 
7o time in con­
sulting 286 -6 -6 1 -15 -3 -3 
Some private 
practice, yes-
no 357 1 3 2 -3 -5 3 
Hours per week 
in private 
practice 83 6 0 -7 0 10 5 
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primary duty is counseling/therapy rated this factor lower than administra­
tors or educators/trainers. 
3) Percent of time in group counseling is positively correlated with 
Societal awareness, as might be expected. 
4) Percent of time in training others is negatively correlated with 
ratings of Vocational guidance, fostering independence and responsibility 
taking, and is positively correlated with clinical training. 
5) Percent of time doing research is negatively correlated with rat­
ings of Societal awareness. Counseling comprehension. Tutoring techniques, 
Professional credentials, communicating clearly, fostering independence 
and responsibility taking, and Clinical training. It does appear that as 
people spend more time doing research, they attach less importance to the 
actual counseling process. 
6) Percent of time in administration is negatively correlated with 
ratings of Testing skills and positively correlated with Professional eth­
ics . 
7) Percent of time in teaching is positively correlated with ratings 
of Behavioral science, Tutoring techniques. Vocational guidance, clear com­
munication, and clinical training. 
8) Percent of time in consulting is negatively correlated with rat­
ings of Self-awareness, Professional ethics, and fostering independence and 
responsibility taking. 
9) There is a negative correlation between being involved in some 
private practice and ratings of clinical training. 
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10) There is a positive correlation between the number of hours per 
week that counselors are involved in some private practice and the ratings 




The first objective of this study was to collect and edit a comprehen­
sive set of counselor competencies. Seventy-five experienced counselors or 
therapists from a variety of work settings throughout the United States 
contributed competency statements in response to a questionnaire asking 
them to list those competencies which they believed to be necessary for 
effective face-to-face counseling. The contributed statements were sorted 
and edited to eliminate overlap as much as possible and to put all state­
ments into similar truncated form. Some items were added from the litera­
ture, and all statements were then further sorted into a set of 132 compe­
tencies or components in four broad categories; 1) skills/abilities, 
2) knowledge/understanding, 3) education/experience, and 4) personal char­
acteristics /traits /behaviors /attitudes . 
Second Objective 
The second objective was to determine the specific competencies for 
which there is a high level of consensus of importance among experienced 
practitioners from different work settings and with different duties, theo­
retical orientations, and years of professional experience. For this pur­
pose, a questionnaire eliciting background information and ratings of 
importance on the 132 competencies and components was mailed to about 1700 
counselors or therapists in different work settings throughout the United 
States. The main categories of background information elicited were 
1) graduate major, 2) highest degree attained, 3) years of professional 
experience, 4) work setting, 5) position or duty within work setting. 
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6) theoretical orientation, 7) theoretician of strong influence, if any, 
and 8) percentages of work time spent in various activities. 
Respondents were asked to indicate their perceived importance for each 
competency or component using any number from 1 through 99. The number 1 
indicated that the item was of no importance, 50 indicated that it was of 
average importance, and 99 indicated utmost importance. A number of 
respondents, probably not yet familiar with the use and purpose of this 
lengthy scale (described in the methodology), indicated that they had dif­
ficulty in using the scale, and some suggested that a shorter scale should 
be used. Despite these comments, it appears that respondents, including 
those who offered the comments, used the scale properly and well. 
Nearly three months after questionnaires had been mailed out, only 376 
usable returns had been received. This small percentage of return was dis­
appointing, but it was learned from data analysis that a N=376 provided 
excellent sampling adequacy for the factor analysis. The results indicated 
that the factors obtained are well defined and provide potentially useful 
means for identifying differences in perceived importance. Perhaps two 
things were learned or re-le?rned from this experience. One is that profes­
sional people in all work settings are swamped with questionnaires. Fur­
thermore, the questionnaire for this study was quite lengthy even though a 
serious attempt was made to write the items as succinctly as possible and 
still convey their true meaning. There are two aspects to this problem, 
both of which would be difficult to overcome. Since the major purpose of 
this study was to couipile and have consensually validated as complete a set 
of competencies as possible, it would have been arbitrary and defeating for 
the writer and those assisting with the study to have left out any of the 
132 items contributed. One possibility considered was to divide the items, 
making up two separate questionnaires, and mailing each to a different 
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group- It was feared, however, that this might actually result in a more 
limited number of ratings of all items and could possibly even affect the 
validity of the ratings. 
Another aspect of the problem, which may have caused some people to 
not complete the questionnaire, is the truncated form of the statements. 
This was done in attempt to limit reading time and the space taken up by 
the items. Even though the instructions asked respondents to imply modifi­
ers such as "is able to," "when appropriate," and "as needed," indications 
are that this was difficult for some of the raters to do. Some seemed com­
pelled to write modifiers in beside the items. 
From analysis of the ratings received, 12 factors or dimensions of 
counselor competency were isolated using the principal components method. 
The first factor. Personal characteristics, contains 20 items. This factor 
accounted for over 40 percent of the variance, more than four times as much 
as accounted for by the second factor. This means, of course, that there 
is a lot of the basic human or personal qualities present in many of the 
132 competencies, not just those included in the first factor. Personal 
characteristics received a high composite mean rating, the third highest of 
the 12 factors. Some examples of the characteristics rated most highly are 
1) respect for autonomy of individuals, 2) respect for the worth and dig­
nity of man, 3) maturity, 4) intuitiveness, and 5) flexibility. 
The second factor. Societal awareness, contains 15 competencies and 
received only a moderate rating. The competencies arc primarily knowledge 
of communities and people within different communities. An important com­
ponent of this factor is that some of this knowledge is gained through 
direct experience. Knowledge of resources that can be more or less 
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directly utilized in the actual counseling process received the highest 
ratings for importance. 
Factor 3, Counseling comprehension, contains 18 competencies and 
received only a moderate rating. Some of the most highly rated competen­
cies in this factor are the ability or skill to assess, diagnose or evalu­
ate, to utilize timing, and to maintain appropriate emotional distance and 
objectivity. Most of the competencies in this factor have traditionally 
been emphasized in clinical training programs, thus a higher rating than 
the factor received might have been expected. Another deviation from what 
might be expected is that one item, "Clinical training with supervision," 
rated as very important, had a very small loading on this factor. It 
appears that, generally, almost everyone rated highly the global construct 
of clinical experience, but the pattern of responses to subcategories of 
this construct were rated sufficiently different so as to cause the global 
construct to load very low on the factor. 
Factor 4, Self-awareness, contains eight items and received a very 
high mean rating, the second highest of the 12 factors. Examples of the 
competencies are awareness of 1) own competencies and incompetencies, 
2) own values, attitudes, and biases, and 3) own limitations. One compe­
tency is of special interest because it has a lower mean and higher stan­
dard deviation than any other competency in the factor. The competency is 
"Is aware of own reasons for being a counselor." Some professionals feel 
that a person should not become a counselor if the underlying, and some­
times hidden, reason is to learn more about himself/herself. Others may 
feel that it doesn't make any difference what the reason is so long as the 
counselor possesses other necessary competencies. 
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Factor 5, Behavioral science, contains 15 items and received a moder­
ate rating. The competencies include knowledge of theories, research, 
testing, and ethical standards or procedures. There is considerable dis­
agreement among raters as to the importance of a number of the competencies 
in this factor. Item means range from very low to quite high, and the 
standard deviations are all moderately high to very high. These discrep­
ancies may reflect a changing attitude toward the traditional academically 
oriented counselor training programs. Two items, which both have the sec­
ond highest mean and the highest standard deviations, are concerned with 
knowledge of ethics. Three items, which have the lowest means, are all 
concerned with knowledge of research procedures and research evidence. 
This finding is rather disturbing but not surprising. If professionals are 
to update their skills and continue their own professional development 
then, surely, at least keeping abreast of current research findings is a 
must. 
Factor 6, Listening, communicating, contains 15 items and has a rather 
high mean rating and low standard deviation. The items are mainly compo­
nents of listening, which include ways of showing interest and checking on 
what one is hearing, and components of communication, both verbal and non­
verbal. This factor might also be called the "Rogerian dimension" because 
most of the items reflect nondirective ways of interacting with clients. 
In fact, four of the items in this factor are communication of empathy, 
congruence, positive regard, and concreteness. The general statement or 
competency of listening has the highest rating and lowest standard devia­
tion of all items. It is notable, too, that the item with the lowest mean 
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and the second highest standard deviation is a more directive type of 
behavior, "Leads clients' verbalizations...." 
Factor 7, Tutoring techniques, containing 9 items, has a rather low 
mean and standard deviation, yet item means range from very low to rather 
high, and standard deviations are all rather high. Most of the competen­
cies involve teaching individuals or small groups in a very private and 
individualized manner. This includes modeling, role playing, leading cli­
ents to try out new behaviors, teaching clients specific knowledge or 
skills, and it includes knowledge of procedures or techniques for teaching 
clients. Two items concerned with knowledge of therapeutic techniques and 
procedures or techniques for teaching clients received the highest mean 
ratings and have the lowest standard deviations. Role playing and modeling 
received the second and third lowest mean ratings. These techniques can be 
very effective for appropriate kinds of counseling situations, yet they are 
difficult techniques for many people to master. One item, "Reveals or dis­
closes counselor's own characteristics, attitudes...," received an excep­
tionally low mean rating. If one looks at this competency as a way of 
modeling openness, perhaps there is a common thread entering into the low 
ratings on these items. Some counselors may be threatened at the thought 
of being self-revealing. These counselors, and others not threatened, may 
argue that it is unprofessional for counselors to reveal themselves to cli­
ents. Indeed, it is unprofessional when done in excess or at inappropriate 
times. Yet, it might be that the counselor who cannot reveal himself 
enough to show the client that he is human will also be uneasy when clients 
reveal themselves in depth. 
Far tor 8, Vocational guidance, contains six items and has the lowest 
mean rating of any of the 12 factors. The competencies are all concerned 
with knowledge of theories and sources of occupational/vocational/career 
information and knowledge of the environment and the world of work. Rather 
high standard deviations on some of the competencies indicate that at least 
some respondents do feel that some or all of these competencies are impor­
tant. It may be that only a relatively small percent of the respondents 
included in this study are working in settings where vocational guidance is 
a part of their duty. Some raters commented that these competencies are 
not necessary in their work settings. Certainly vocational guidance compe­
tencies would be of little or no use in child guidance clinics. However, 
one might question if for some settings or counselors within given settings 
such competencies are necessary but simply are not used. What do counsel­
ors without these competencies do with clients who enter counseling for a 
"personal" problem but the problem turns out to be primarily a vocational 
problem? Or what if the client's problems are both personal and voca­
tional? 
Factor 9, Counselor training, contains six items pertaining primarily 
to teaching, training, and supervising students of counseling and consult­
ing based on professional competence. This factor has the second lowest 
mean rating of the 12 factors and a very high deviation. Thus, some raters 
considered these competencies to be very important but most did not. Per­
haps many counselors feel that these skills are necessary only for those 
who are directly involved in counselor training. 
Factor 10, Professional credentials, contains six items pertaining to 
college degrees, a professional degree, licensing or certification, and the 
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diploma in professional psychology. The factor has £. very low mean rating 
and a rather low standard deviation. Standard deviations on the items, 
however, are all quite high. In other words, the very high item standard 
deviations indicate disagreement whereas the moderately low factor standard 
deviation indicates consistent disagreement across items. The master's 
degree received the highest rating, well above the average for the factor, 
and the lowest standard deviation, though, relatively, it too is quite 
high. These combinations of scores suggest that the master's degree is the 
only credential considered of much importancy by many of the raters, yet 
some feel that even that is not essential for a counselor to be effective. 
One item, the diploma in professional psychology, received the lowest mean 
of any of the 132 items in the questionnaire. 
Factor 11, Testing skills, contains four items. It has a moderately 
high mean but also a rather high standard deviation. All items refer to 
skill in using tests. Scores on these competencies and the comments made 
by some respondents suggest that while most counselors do use tests and 
thus rate these competencies rather high, others use them very little and 
rate these competencies low. 
Factor 12, Professional ethics, contains four items and has much the 
highest mean and the second lowest standard deviation of any of the fac­
tors. There is a high consensus of agreement that professional ethics are 
of utmost importance. 
Out of the 132 items on the questionnaire, two items were found to be 
rated very low and did not fit any factor well, thus were judged as inap­
propriate and were dropped from further analysis. Four other items with 
moderate to very high means and moderate standard deviations r'.id not appro­
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priately fit any factor on which they loaded highest, therefore, these 
items were treated like single item factors. Three of these items, which 
had very high means, are concerned with clear communications, fostering 
independence and responsibility taking, and clinical training. The fourth 
item, confronting, has only a very moderate mean but a rather high devia­
tion. 
The 12 factors or dimensions of counselor competency as developed in 
this research are groupings of elements which are not new to the profes­
sion. However, no effort has been made heretofore to pull them all 
together or explore their configuration in any systematic way. Generally, 
different theoretical groups or institutions have each emphasized one or 
two of these dimensions, more or less ignoring the rest. Some clinical 
psychologists, especially those with psychoanalytic and psychometric orien­
tations have emphasized diagnosing, assessing, and other competencies in 
the Counseling comprehension dimension. Rogerians have emphasized those 
competencies in the Listening, communicating dimension. Education has been 
primarily concerned with Vocational guidance and Testing skills. Graduate 
programs have favored Behavioral science, and professional organizations 
have been the superegos stressing Professional credentials and Professional 
ethics. These are just a few examples. 
As mentioned earlier. Personal characteristics were rated as being 
very important, and there are elements of personal qualities involved in 
many competencies making up other factors. The notion that "counselors are 
born, not made" has been around for a long time, yet there has been no par­
ticular effort to determine what all of the necessary personal characteris­
tics are. Recently, Carkhuff (1969) began to emphasize the importance of 
helper's levels of functioning. Both Carkhuff (1969) and Branmer (1973) 
have discussed the importance of self-awareness, a factor highly related to 
personal characteristics. Self-awareness received the second highest fac­
tor rating in the present study. 
Quite recently, an entire Personnel and Guidance Journal (February, 
1974) was devoted to articles on counselor functioning. Morrill, Getting, 
and Hurst (1974) described three dimensions of counselor functioning or 
intervention. The three dimensions are 1) target of intervention, 2) pur­
pose of intervention, and 3) method of intervention, with four, three, and 
three subcategories of each, respectively. The model is a way of looking 
at what the counselor's job is in a given situation; it does not deal 
directly with the competencies needed to do the job most effectively. How­
ever, the three dimensions of functioning and the 12 dimensions of compe­
tency could be usefully combined. The data of the present study provides 
some evidence of what competencies are needed for different targets, for 
different purposes, and for different methods of intervention. 
Third Objective 
The third objective of this study was to determine if the variability 
in the consensus level, regarding specific factors or competencies, can be 
explained by or related to the variables of work setting, duties, theoreti­
cal orientation, years of experience, and other variables. 
One-way and composite analyses of variance indicated significant dif­
ferences within one or more background categories on the ratings of nine of 
the 12 factors and on one of the single items treated as a factor. There 
are also many interesting correlations between the factor scores and scaled 
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background information such as years of experience, percent of time in dif­
ferent duties within the work setting, secondary private practice, and 
hours in private practice. Since all data were tabled and discussed exten­
sively in the previous chapter, only some of the most interesting factor 
mean scores for subgroups within the major background variables will be 
discussed herein. 
Personal characteristics is rated quite high by all subgroups except 
for those of Gestalt/holistic orientation, who rated it of only moderate 
importance. Differences between subgroups were not statistically signifi­
cant. 
Societal awareness was rated significantly different within majors and 
degrees. It was rated highest by those who had majors and/or degrees in 
social work and almost as high by those in education. Although there are 
no statistically significant differences within work settings, counselors 
in corrections gave this factor the highest ratings; it is known that 
almost all of the 13 raters from the correctional work settings have 
majored in social work. Within work settings, it is also interesting that 
the factor is given the lowest rating by those in VA hospitals. Those in 
university or college counseling or testing centers are, surprisingly, also 
below the average for all groups. 
The only statistically significant differences in ratings of Counsel­
ing comprehension are indicated by the background variable of whether or 
not the counselor has been strongly influenced by one particular theoreti­
cian. The bases for this difference can be traced by looking at subgroups 
within other categories. Those of a psychoanalytic orientation and those 
with majors and/or degrees in social work rate this factor considerably 
97 
higher than any other groups. Recall that Counseling comprehension con­
tains competencies that have traditionally come from the medical model and 
are emphasized in traditional clinical training programs. 
Self-awareness is rated significantly different within degrees and 
work settings. Within degrees, it is rated much the highest by those with 
Ed.D's and Ed.S's. Within work settings, it is rated highest fay those who 
are primarily engaged in private practice. Counselors or therapists 
engaged in full-time private practice may generally be more constantly 
involved in greater depth and more intimately with clients than are coun­
selors in other work settings with a variety of duties. Thus, self-aware-
ness may be most crucial for the survival of counselors or therapists in 
private practice. 
Behavioral science is rated significantly different among counselors 
in different majors or degrees and different work settings. As might be 
expected, it is rated highest by those in psychology and education and is 
rated lowest by psychiatrists. Among work settings, it is rated highest by 
those in private practice and those in university or college counseling or 
testing centers. 
Listening, communicating is not rated much differently by groups in 
any category. All counselors or therapists seem to agree that these are 
important competencies. 
Tutoring techniques show significant differences only within orienta­
tions. Psychoanalytic and neo-analytic/ego-analytic/psychodynamic groups 
rate this factor much lower than do other orientations, and those of the 
Gestalt/holistic group rate it much higher than do others. Although dif­
98 
ferences among work settings are not significant, the mean ratings by those 
in child guidance clinics and VA hospitals are noticeably lower than others. 
Vocational guidance is rated significantly different within the cate­
gories of geographical location, major, and work setting. Geographical 
location, zip code 1, a northeastern area, rated this factor extremely low 
compared to any other grouping. Among majors, it is rated much higher than 
the average by those with education majors and much lower than the average 
by psychiatrists. The major differences among work settings are also 
expected; it is rated highest by those in university or college counseling 
or testing centers and lowest by those in child guidance clinics. 
Counselor training differs significantly only among orientations. 
Those of existential/phenomenological orientation gave this factor the low­
est mean rating (-34) for any factor by any group. 
Ratings of Professional credentials differ significantly among majors 
and orientations. It is rated somewhat higher than the average by majors 
in psychology and social work and much lower than the average by psychia­
trists. It may be that psychiatrists are rating this low because they are 
rating credentials other than their own. Again, the existential/phenomeno­
logical orientation gives this factor an extremely low rating (-19), and 
the Gestalt/holistic group also rates it extremely low (09) as compared to 
a factor mean of 52. It is also rated much lower than the average by the 
client-centered/humanistic group. 
Testing skills are rated significantly different within majors or 
degrees and work settings. Ratings by majors in psychology and education 
are quite high while ratings by majors in social work and psychiatry are 
quite low. These ratings seem fairly consistent with those by work set­
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tings. Those in universities or colleges rate testing skills higher than 
any other group, and state hospitals and mental health centers rate the 
factor much lower than other groups. 
There are no significant differences within categories on ratings of 
Professional ethics. All groups in all categories agree that this is the 
most important factor of all. The rating by one subcategory does stand out 
somewhat; those of psychoanalytic orientation gave this factor the highest 
mean rating for any factor by any group. 
Finally, the item concerning clinical training with supervision was 
rated significantly different among geographical locations, majors or 
degrees, work settings, orientations, and whether or not counselors are 
engaged in some private practice. Again, there is no information to sup­
port any explanation of differences by geographical location. In fact, on 
this factor both the high and low ratings come from the central states. 
Among majors, psychology rates it highest; education rates it lowest. 
Among work settings, it is rated much the highest by those in full-time 
private practice and lowest by those in corrections. Those who are engaged 
in some private practice as a supplementary job also rate it much higher 
than counselors or therapists not engaged in any private practice. Among 
theoretical orientations, the psychoanalytic group gives this item the high­
est mean rating for any item in the study. 
Future Research 
As mentioned before, this study was envisioned as a step toward the 
development of competency-based assessment procedures for use in selection, 
training, and evaluation. However, before discussing the development of 
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assessment procedures, it should be noted that there are immediate research 
possibilities that follow from the data of the present study. For example, 
either individuals or target groups can be asked to rate the competencies, 
and then the resulting profiles can be compared with the data from this 
study or to the "ideal" profile that an administrator may have for a given 
target group. Descrepancies may indicate need for target group discussion, 
in-service training, or possibly even altered hiring practices. Another 
research possibility would be the replication of this study, aiming at a 
larger sample from any one particular setting or other background variable 
of choice. 
With regard to the next step, the development of assessment procedures 
for each competency, it would seem that the following suggestions are in 
order; 
1) Where there is a strong knowledge component to the factor, e.g., 
the Behavioral science factor, conventional written "testing" procedures 
can be utilized. 
2) With respect to competencies such as role playing and modeling, in 
Tutoring techniques, the person being assessed can be asked to demonstrate 
the competency(s) in a structured situation which is video-taped and then 
rated by individual judges. 
3) For competencies such as those in Counseling comprehension, the 
person being assessed can be asked to diagnose, evaluate, or assess from a 
"standard" video-taped counseling sessior or sessions. 
4) For competencies such as those in Listening/communicating, the 
person being assessed can be audio- and/or video-taped in the counseling 
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process, and the resulting tape can be rated by multiple independent judges 
using carefully pre-determined guidelines. 
5) On a factor such as Professional ethics, the person being assessed 
can be given a written examination covering ethical standards as well as 
sample cases that would require a written solution to an ethical dilemma or 
problem. 
6) Personality characteristics, hopefully, can be assessed by means 
of some of our better personality inventories, by checking on the past 
behavior of the person being assessed and, where possible, by current 
observation. 
When sufficient progress has been made with respect to assessment, 
then we will have a basis for such innovations as 1) programs which train 
students in only needed competencies, i.e., competencies they have not yet 
developed, 2) a way of evaluating alternate training strategies, and 3) a 
process for assessing the effects of continuing education for professionals 
or for licensing or license up-dating. 
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APPENDIX A: 
QUESTIONNAIRE SOLICITING COMPETENCY ITEMS 
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We are endeavoring to compile a list of the important and essential 
competencies needed by counselors and therapists in various work-settings. 
Eventually, we hope to develop means of measuring each of those competen­
cies so that they may be used for job assessments or for training purposes. 
In this stage of the study, we are asking counselors and therapists to con­
tribute items for a comprehensive list(s) of competencies. Later, we will 
ask a nationwide sample of counselors and therapists to rate each of the 
competencies as to their importance. 
Would you please fill out the brief questionnaire which follows. Your 
assistance will be greatly appreciated. 
Sincerely, 
Joy M. Menne, Ph.D. Candidate 
Iowa State University 
Name: Highest degree attained: 
Graduate Major(s) : 
Years of professional counseling or therapy experience: 
Present work-setting: Title of position: 
What is your theoretical orientation to counseling or therapy? 
Has any one theoretician strongly influended your counseling or therapy 
practice? Yes , No . If so, who was he? 
Please indicate the approximate percentages of your work-time spent on the 
following activities: One-to-one counseling or therapy group coun­
seling or therapy , counselor training or supervision , research 
, administration , classroom teaching , consulting within your 
own work-setting . 
Are you engaged in private practice in counseling or therapy? Yes No 
If so, how many hours per week? 
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First, would you please list below those key competencies which you 
feel are necessary for effective face-to-face counseling or therapy. Note: 
when listing competencies, it generally clarifies your meaning when the 
competency is expressed in verb form, e.g., to listen with sensitivity. 
After identifying the competency, would you very briefly describe it? 
Finally, please list below other important competencies of a noncoun-
seling or nontherapy nature that you feel are necessary for most counselors 




QUESTIONNAIRE REQUESTING RATINGS OF COMPETENCY ITEMS 
Dear Colleague: 
I am developing a consensually validated, comprehensive list of counselor/ 
therapist competencies considered essential for effective counseling. To 
accomplish the validation aspect, I am asking experienced professionals like 
yourself to rate the importance of the competencies. The list was compiled 
and edited from recent contributions by seventy experienced professionals in 
various work settings as well as from the literature. 
I hope to determine the consensus among practising professionals on the 
importance of these competencies. The results will be of Interest to 
counseling/clinical training programs, and eventually will be used to develop 
competency-based training techniques and assessment procedures for the most 
important competencies. 
Your participation in this study is most Important. Please fill out the 
following questionnaire, rate the items, and return the materials in the 




nne, Ph.D. Candidate 
e University 
Address: RR, Cambridge, Iowa 50046 
BACKGROUND INFORMATION 
Graduate Major(s) Highest degree attained 
Years of professional counseling/therapy* experience^ 
Present work setting Title of positlon_ 
What is your theoretical orientation to counseling? 
Has any one theoretician strongly Influenced your practice? Yes , No_ 
If so, who was it? . Please Indicate the approximate percentage 
of your work time spent on the following activities; One-tc-one counseling , 
group counseling , counselor training or supervision , research , 
administration , classroom teaching , consulting within your own 
work setting . Are you engaged in private practice in counseling? 
Yes , No . If so, how many hours per week? 
*Please note that the terms "counseling" and "therapy" are used 
synonomously herein and hereafter will simply be referred to as "counseling". 
lu Respond to each of the following items in terms or how Important you think each one is for effective 
counseling. If you think the coiq>etency or couqionent is of utmost Importance, write "99" in the space 
following the item. If you think it is of no Importance, write "1" In the space. Use any number between 
1 and 99 to Indicate approximately how important any item is. Please respond to every item. 
Consider always that any counselor behavior is used appropriately with respect to any given client, 
the situation, the work setting, etc. For counselors in multiple settings, the ratings should reflect the 
highest importance attached to the behavior for any one of the settings. Definitions of the con^etencies 
and components are presented In truncated form; the usual modifiers such as "is able to", "when approp-
raite", and "as needed" are to be Implied by the rater. 
When responding to the items below, please use the following scale. 
1 f t i t t t t i  <  1  
1  1 0  2 0  3 0  4 0  S O  6 0  7 0  8 0  9 0  9 9  
No Average Utmost 
importance Importance In^ortance 
SKnXS/ABILITIES 
Your 
Competency: Listening Rating 
listens actively, with sensitivity and in a non-judgmental manner to both verbal and non-verbal 
cues for feelings, meanings, snd understanding. _____ 
Coi^nent skills: 
a) Attends through eye contact, posture, gesture and verbal behavior to cognitive and 
affective dimensions of what is being communicated. _____ 
b) Paraphrases, restating the client's basic message to test own understanding and to 
show imderstanding. _______ 
c) Clarifies by helping to sort out client's feelings, actions and behaviors. ______ 
d) Checks perception to clear up confusions and to check accuracy of communication through 
giving and receiving feedback. 
Cou^etency: Communicating 
Coummnicates clearly, verbally and non-verbally, with individuals and groups of diverse 
backgrounds. _____ 
Consonant skills: 
a) Eicplains materials and procedures. _____ 
b) Informs by providing appropriate personal, educational and vocational Information to 
the client. ______ 
c) Directs client behaviors, for example, how and where to seek information; how to proceed 
with agreed upon tasks; how to proceed with behavioral and desensltlzation tasks; etc. ______ 
d) Probes to elicit needed or helpful information not volunteered by the client. ________ 
e) Confronts clients with incongruities in their words or actions. _____ 
t) Reflects clients' expressions of feelings and experiences by putting them into new and 
clearer words. 
g) Interprets the meaning of events to enable clients to perceive their problems in new ways. 
h) Leads clients' verbalizations to focus, elaborate and clarify them and avoid rambling. _____ 
1) Reveals or discloses counselor's own characteristics, attitudes, values, and behaviors 
to show clients acceptance and understanding. _____ 
j) Establishes confidence and trust so that the client may readily accept the structure, 
explanations and procedures being utilized in the counseling process, etc. ______ 
k) Provides psychological support without fostering an enduring dependency relationship. _____ 
1) Communicates accurate empathy (understanding). • 
m) Communicates unconditional positive regard (warmth, respect, acceptance). ______ 
n) Communicates congruence (genulness, authenticity, sincerity). _____ 
o) Communicates concreteness (specificity). _______ 




q) Questions In a well-planned, purposeful manner to obtain Information, to elicit feelings, 
and to clarify. 
r) Summarizes at the end of a discussion unit or Interview, bringing together In a brief 
statement the content including feelings covered in. the discussion. 
s) Closes Interviews smoothly, bringing them to a timely conclusion. 
Competency: Problem soLvlng 
Identifies problems, devises strategies for solving a particular problem, considers alternatives 
of other problem solving strategies, evaluates alternative strategies in light of the particular 
situation, and carries through to Implement the chosen strategy, revising when necessary. 
Competency: Decision making 
Makes decisions based on adequate and accurate Information without undue delay, remaining 
steadfast with the decision until a new decision is called for. 
Competency: Referring 
Refers clients by helping them understand why a referral is being made and by assisting them 
to seek help from other sources. ^ 
Competency: Using tests 
Uses tests to facilitate the counseling process. 
Component skills: 
a) Skill In deciding whether or not and when testing is appropriate. 
b) Skill in selecting tests. _____ 
c) Skill in interpretation of test results. 
d) Skill in integrating test results with other information. 
Competency: Assessing, diagnosing, evaluating 
Assesses. diagnoses and evaluates and uses these skills conjointly to facilitate the 
counseling process. _____ 
Component skills: 
a) Assesses difficulties, strengths and weaknesses, environmental Influences and resources, 
clients' goals for themselves and expectations from counseling. 
b) Diagnoses a wide range of client states. Based on clinical data, a theoretical system 
and sensitive appraisal, the counselor should be able to conceptualize dynamics, levels of 
functioning, and cause-effect relationships. 
c) Evaluates assessment and diagnostic data. Counselor selects therapeutic techniques and 
continuously evaluates the process and outcome, making revisions where appropriate. 
Competency: Teaching, training, supervising, consulting 
Teaches knowledge and skills, trains others In the performance of tasks, supervises learning 
programs, and consults to assist others in working with human relations problems. 
Component skills: 
a) Teaches students of the helping services knowledge and skills relevant to counseling. 
b) Teaches clients knowledge and skills to facilitate their growth, e.g., teaches learning 
principles, study skills, problem^solvlng skills, behavior modification and desensitlzation 
techniques. 
c) Trains clients in the efficient and effective performance of tasks. 
d) Trains students and others In the efficient and effective performance of tasks. 
e) Supervises the study or work programs of others. I.e., initiates programs and directs 
and oversees persons In such programs. 
f) Consults. providing professional expertise to varlou" «roups or organizations concerning 
human relationships, e.g., business, Industry, departments, civic groups, etc. 
(over) 
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When responding to the Items below, please use the following scale. 
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Competency: Modeling, role playing, leading 
Utilizes modeling, role playing and leading techniques to enable others to percieve and try 
out new relationships, behaviors, attitudes, etc. 
Component skills: 
a) Devises and models patterns of behavior to benefit others, or to use as tools for 
assessing responses to patterns of behavior. 
b) Bole plays a variety of roles to allow others to gain new perspectives into their own 
and others' behaviors, feelings, and concerns, and to provide an opportunity for others to 
practice responses to relevant persons and/or situations. 
c) Leads clients, students and others, through support. Instruction and encouragement, to 
try out new behaviors and to be open to changes in their attitudes and value systems. 
Competency; Maintaining distance and objectivity 
Maintains appropriate emotional distance and objectivity to avoid over-involvement in the 
client's life (which might damage the helping relationship and/or have a negative effect upon 
the counselor). f „ ^ 
Competency: Fostering Independence and responsibility-taking 
Fosters Independence and responsibility taking by recognizing and utilizing dependency 
relationships and to aid the client to be self-sufficient and personally responsible. 
Competency: Contracting 
Formulates agreements with clients regarding purposes, goals, tasks and responsibilities 
of each person in fulfilling the contract agreed upon. 
Competency: Discrimination 
Makes fine discriminations among affective states in clients and in the counselor. 
Competency: Timing 
Utilizes timing In the counseling relationship, e.g., decides when to respond, when to 
pursue a given subject^ when to intervene, when to confront, etc. 
Competency: Termination 




Competency: Knowledge of psychology 
Knows psychology applicable to counseling. 
Component knowledges: 
a) Knows life-span developmental processes of the age level(s) of the clientele served. 
b) Kctows learning theories having application to therapeutic techniques. 
c) Knows personality theories having application to the analysis of Interpersonal 
relationships and counseling. 
d) Knows social theories having application to the analysis of interpersonal relationships 
and counseling. 
e) Knows theories and research in abnormal psychology/psychopathology. 
Competency: Knowledge of therapeutic techniques 




Component knowledges: (re therapeutic techniques) Rating 
a) Knows procedures/techniques for helping or teaching clients 1) how to change their acting, 
feeling, thinking, e.g., to reduce anxiety, depression, unwanted behaviors, and to increase desired 
behaviors, 2) to make decisions, and 3) to alleviate confusion. _____ 
b) Knows theoretical and philosophical bases for techniques. ______ 
c) Knows research evidence supporting therapeutic techniques. 
Competency: Knowledge of guidance 
Knows guidance theory, practice, and information necessary to guide clients. 
Component knowledges: 
a) Knows guidance theories. 
b) Knows the world of work. 
c) Knows the immediate environment (the surrounding community and Its institutions, 
agencies, and their programs). 
d) Knows theories of vocational/career choices. 
e) Knows sources of occupational/career information. 
Competency: Knowledge of measurement 
Component knowledges: 
a) Knows principles of psychological and educational measurement and their application. 
b) Knows tests commonly used in counseling. 
c) Knows test standards. 
d) Knows ethical procedures governing the use of tests and test Information. 
Competency: Knowledge of research and evaluation 
Component knowledges: 
a) Knows research design, methodology and evaluation procedures as applicable to counseling. 
b) Knows Important counseling lasearch. 
Competency: Knowledge of referral sources 
Knows referral sources available within the community; can locate referral sources outside the 
community. 
Competency: Knowledge of consultation sources 
Knows where to seek consultation from others for assistance in working with clients or 
with research studies. 
Competency: Knowledge of diverse groups 
Componet knowledges: 
a) Knows characteristics of diverse groups (minority, ethnic, etc.). 
b) Knows value systems of diverse groups (youth, aged, etc.). 
C 
Competency: Knowledge of group dynamics 
Component knowledges: 
a) Knows family life structures. 
b) Knows peer and social group structures. 
c) Knows cQimniinlty life structures. 
d) Knows work life structures. ^ 
Competency: Knowledge of community and work setting environments 
Components : 
a) Knows the needs of the community. 




When responslng to the items below, please use the following scale. 
I t I I I I ( I I I I 
1  1 0  2 0  3 0  4 0  5 0  6 0  7 0  8 0  9 0  9 9  
No Average Utmost 
Importance Importance Importance 
Your 
Component knowledges: re knowledge of community and work setting environments (cont'd) Rating 
c) Knows the general life style and value systems of the co™'""'**'^- _______ 
d) Knows the political and social structure of the work setting. 
e) Knows the life styles and needs of persons within the work setting. 
Cmnpetency: Knowledge of self and self-understanding 
Components: Is aware of own— 
a) Defenses, hostilities, fears, anxieties 
b) Reasons for being a counselor ____ 
c) Limitations. both «motional and physical 
d) Competencies and incompetencies _____ 
e) Values» attitudes, and biases _____ 
f) Emotional reactions 
g) Level of adjustment 
h) Need for counseling _____ 
EDUCATION/EXPERIENCE 
Competencies: 
a) Extensive education in literature and humanities. 
b) Broad/general education. 
c) Clinical training with supervision. 
d) Team experience, e.g., case conferences, work with co-therapist(a), experience in a 
work-setting that allows for dally or frequent exchange with experienced professionals. 
e) Experience In living/working with a variety of age groups; minority groups, ethnic and 
cultural groups, different life styles, persons with mental, physical, or educational disabilities. 
f) Bachelors degree In psychology or related area. 
g) Masters degree In counseling/clinical psychology or related area. 
h) Doctoral degree in counseling/clinical psychology or related area. 
1) Professional degree In counseling/clinical psychology or related area. 
j) License or certification as a counseling/clinical psychologist. 
k) Diplomate in counseling/clinical of American Board of Professional Psychology. 
PERSONAL CHARACTERISXICS/TRAITS/BEHAVIORS/AxïXTlJDES 
Competency: Professional/ethical conduct 
Demonstrates high standards of professional and ethical behaviors and attitudes. 
Components : 
a) High standards for own and others work. 
b) Honesty and integrity; refrains from deliberate deception of others and resists 
influences to violate own personal moral code. 
c) Behaves in accordance with a set of principles which maximize positive growth and 
minimize harm to Individuals and society. 
p. >-
Your . 
Components: of professional/ethical conduct (cont'd) 118 Rating 
d) Gathers and disseminates Information about clients with utmost discretion. 
e) Is familiar with current ^ erlcan Psychological ^ soclatlon and/or Merlcan Personnel 
Guidance Association standards of ethical behavior» ____ 
f) Is committed to the betterment of humanity. 
g) Is confident that counseling effects changea In clients. 
Other personal competencies: 
a) Intuitive (Intelligent, perceptive, sensitive) in interacting with others. 
b) Creative/innovative/imaginative—is Interested and Involved In learning about, 
contributing to, and evaluating advances in the profession. 
c) Flexible, i.e., able to change with changing demands. 
d) Of A questioning nature—does not accept everything at face value and is professionaly 
curious. Interested, and at times skeptical. ______ 
e) Mature—rational, uses good judgment, Is well adapted, is accepting of and realistic 
with respect to own position in life. 
f) Tolerant—accepting of self and others with respect to shortcomings, weaknesses, values, 
behaviors, etc. 
g) Patifcut—maintains self control. 
h) Respectful—appropriately considerate of the worth and dignity of man, has faith in 
and places trust In others. 
1) Non-defensive—reasonable in efforts to present own self In the best light, is secure 
enough to withstand and understand clients' hostile responses, is not "thin skinned". 
j) Sense of humor. _____ 
k) Respect for autonomy of individuals. _____ 
1) Non-authoritarian but self-governing. _____ 
m) Take risks—is able to take risks involved In confronting clients, trying out new 
techniques, etc. 
n) High endurance—is both physically and mentally able to cope with long periods of work 
under tension or to carry a heavy workload for long periods of time. 
o) Prompt.and dependable—meets clients and others on schedule, gives notice of necessary 
changes in appointments, keeps up with routine work such as case notes, reports and records, 
and makes every reasonable effort to carry through on committments. 
p) Non-clock-watcher—accepts employm'^tit responsibilities in a professional manner, 
i.e., is not rigid with respect to demands on time. ____ 




TABLES DESCRIBING POPULATION 
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Table Cl. Geographical location 
Zip code N 












Table C2. Graduate major 
Graduate major N 
Psychology 86 
Clinical psychology 49 
Counseling psychology 47 
Counseling psychology and other than clinical 17 
Educational psychology 14 
Vocational and/or rehabilitation psychology 7 
Counseling and clinical psychology 6 
Clinical psychology and other than counseling 4 
Total 230 
Social work 54 
Sociology 6 
Psychiatric sôclal work __2 
Total 62 
Guidance and counseling 29 
Counselor education 12 
Higher education _2 
Total 43 
Psychiatry 19 
Student personnel 4 
No data 18 
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Table C3. Highest degree 
Degree N 
Ph.D. 162 
Ph.D. candidate 10 
M. D. 19 
M. S. 22 
M. A. 38 
M, S. S. W. 53 
B. A. and B. S. 9 
Ed. D. and Ed. S. 33 
Ed. D. candidate and M. Ed. 21 
No data 9 
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Table C4. Years of professional experience 


































































Standard deviation = 7.48 
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Table C5. Primary work setting 
Work setting N 
University or college counseling or testing centers 138 
Mental health centers 89 
Veterans administration hospitals 41 
State hospitals 38 
Private practice (primary) 18 
Child guidance centers 15 
General hospitals with psychiatric clinics, separate psychiatric 
clinics, and hospitals not readily classified 15 
Correctional institutions 13 
University or college psychology departments 2 
University or college educational psychology departments 1 
No data 6 
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Table C6. Primary position or duty within work setting 
Position N 
Administration 
University or college 30 
Mental health centers 14 
State hospitals 13 
Veterans administration hospitals 7 
General hospitals with psychiatric clinics, separate 




University or college 99 
Mental health centers 71 
Veterans administration hospitals 31 
State hospitals 18 
Private practice 18 
General hospitals with psychiatric clinics, separate 
psychiatric clinics, and hospitals not readily 
classified 13 
Child guidance centers 12 
Correctional institutions 8 
Total 270 
Educator/trainer 
University or college 8 
State hospitals 4 
General hospitals with /chiatric clinics, separate 
psychiatric clinics, nd hospitals not readily 
classified 4 
Mental health centers 3 
Veterans administration hospitals 3 
Total 22 
No data 15 
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Table C7. Theoretical orientation 
Orientation N 
Eclectic 175 
Client-centered, Rogerian, humanistic 38 
Behavior modification, behavioristic, learning 36 
Psychoanalytic 28 
Reality therapy, pragmatic 19 
Neo-analytic, ego-analytic, psychodynamic, interpersonal 17 
Transactional, rational emotive 15 
Existential, phenomenological 12 
Gestalt, holistic 12 
No data 24 
Table C8. Strong influence by one theoretician 
Theoretician N 
Carl Rogers 61 
Fritz Perls 22 
0. Herbert Mowrer 20 
Albert Ellis 17 
Eric Berne 11 
William Classer 11 
Others named by five or less respondents 46 
Not strongly influenced by one theoretician 166 
Said yes but did not name theoretician 20 





Table Dl. Eigen-values 
Eigen Percent^ Cumulative 
Factor values variance percent 
1 35.05 40.13 40.13 
2 7.46 8.54 48.67 
3 5.72 6.54 55.21 
4 4.47 5.12 60.33 
5 3.71 4.25 64.58 
6 3.30 3.78 68.36 
7 3.04 3.48 71.84 
8 2.72 3.11 74.94 
9 2.35 2.69 77.63 
10 1.87 2.14 79.77 
11 1.80 2.06 81.83 
12 1.69 1.94 83.77 
13 1.42 1.63 85.40 
14 1.36 1.56 86.96 
15 1.28 1.47 88.43 
16 1.10 1.26 89.69 
17 1.09 1.25 90.94 
18 1.06 1.22 92.16 
19 1.02 1.17 93.33 
20 0.94 1.08 94.40 
^Because the largest inter-item correlation was used in the diagonals, 
this column refers to common factor variance. 
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APPENDIX E: 
ONE-WAY ANALYSES OF VARIANCE FOR EIGHT BACKGROUND CATEGORIES 
Table El. One-way analyses of variance for eight background categories 





•i-l Û0 W *—t 
w m C C m (0 
r-l m m 'H (U W J-l 
ta-u tflo) t-i ji HI ooj 
C o  - u c  O l d )  C -i-to 
o c a  ( u < u  m  w  l O )  > C  
-ri U CO. IMM COO) 
„  ^  X T  j r  M t O U t O  s e  r - t c o  Category N d.f. qjj= o 3 00 <u& cuo 
P u o w t a  O u  w t o  e q t o  
Zip code 330 9/320 1.3 .5 1.1 1.2 1.4 
Major 358 3/354 1.8 4.5** 2.5 1.5 6.5** 
Degree 367 8/358 .8 2.7** 1.4 5.0** 3.0** 
Work setting 370 9/360 .5 1.0 .9 3.4** 2.3* 
Position or duty 361 2/358 .1 .6 .0 .2 .1 
Orientation 351 8/342 1.5 1.0 1.8 1.7 .8 
Influence by one 
theoretician 374 1/372 .2 1.2 /.5** .3 2.8 
Private practice 
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